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Sopronol is highly effective in combating fungous infec- 
tions, yet it is mild—practically nonirritating and non- 


sensitizing. The active agent is propionic acid, nature’s 
own defense against fungous invasions. 

Daily dusting with Sopronol powder destroys fungi in _ 
socks or shoes. 
Sopronol is listed in the ““Manual of Clinical Mycology,” the 
military medical manual developed under the auspices of the 
Division of Medical Sciences of the National Research Council, 
to furnish the medical departments of the United States Army 
and Navy with necessary information in the control of fungous 
diseases. 
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1 oz. tubes 
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and socks 


Sopronol solution and ointment contain sodium propionate 16.4% and propionic acid 
3.6%. Sopronol powder contains calcium propionate 15% and zinc propionate 5%. 
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Write for... “PRESCRIPTION — 
SHOE MODIFICATION AND 
ALTERATION CHARTS” 


Dear Doctor: 

Upon request, the Professional Service Department 
of the O’Sullivan Rubber Corporation will be pleased 
to furnish without charge, a supply of the special per- 
sonalized ‘“‘Chiropodist’s Prescription—Shoe Modifica- 
tion and Alteration Charts,” illustrated at left: 


You will find these con- 
venient prescription 
forms useful in provid- 
ing the orthopedic shoe 
repairman with accurate 
instructions for modify- 
ing your patient’s shoes. 
Write to: O'Sullivan 
Rubber Corp., Winches- 


ter, Virginia. 


Actual size 544” x 


Norte: Request name and address if forms are wanted “per- 
sonalized.” 


ce AMERICA'S No. 1 HEEL and Sole 
O'SULLIVAN RUBBER CORP. io Winchester, Va. 
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THROUGH COUNTERIRRITATION 


Sore, aching muscles may be relieved by counter- 
irritation of the skin. Pain, and possibly congestion, 
are diminished, and there is a sense of warmth and 
soothing relief. 

MINIT-RUB—the modern counterirritant — exhibits 
analgesic and decongestant action. Through direct 
rubefaction MINIT-RUB improves local circulation and 
aids in speeding relief to affected areas. 

More and more chitopodists find that massage with 
MINIT-RUB helps relax taut muscles and makes the 
patient feel more comfortable. 

Why not suggest home-massage with MINIT-RUB to 
relieve “between visit” pain? 
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MODEL “C” 


SHOCKPROOF 
CHIROPODY 
X-RAY... 


4 better radiographs in 
less time and with 

3 greater safety 

~ and speed 


Shown above are the new Ritter Model “C’” Shockproof Chirop- 
ody X-Ray and the Ritter-Gamble Ortho-X-Poser. 

Your Ritter dealer will be glad to tell you how you can use 
this scientifically designed equipment to practice all phases of 
chiropody quickly, easily, and with greater comfort for your 
patients. He'll explain how it will help speed diagnosis and 
treatment ...enable you to treat more patients. Or write for 
information to Ritter Co., Inc., Ritter Park, Rochester 3, N.Y. 
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FOR YOUR EVERY NEED 


Because cotton serves so many 
important uses in your daily prac- 
tice, all grades of Curity cotton 
are rigidly processed to assure 

_ your getting top quality. What- 
ever your needs, there’s a Curity 
cotton to meet them in the group 
below: 


Curity ABSORBENT COTTON U.S.P.: 
Soft, long-staple, silky. Quality 
above U.S. P. requirements. The 
one-pound, inner-wrapped car- 
ton (sterile) is ideal for office use. 
Curity LAKESIDE COTTON: Equal 
absorbency and quality ade- 
quate for most uses, yet less ex- 
pensive. Large rolls, non-sterile. 


Products of 


Curity COTTON APPLICATORS: 
Tufted by machine under uniform 
tension ; do not disintegrate on 
immersion. Cotton is bonded to 
stick, will not come off when 
dipped in alcohol and other com- 
monly used medications. Three- 
and six-inch lengths. 


Curity COTTON BALLS: Uniform, 
ready to use; in four sizes. Firm, 
soft, machine-made; hold up even 
when saturated. You’ll find scores 
of uses for all three sizes. Cost 
little more than roll cotton, but 
save precious time. 
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We're right behind you, doctor... 


with full support for 


National Foot Health Week 


In 1947, as in years past, The Mennen Company is sup- 
porting National Foot Health Week, working for public 
recognition of foot care — to give the dates May 24th to 
27th more significance than ever before. 

We point with pride to the fact that NAC survey shows the 
greater majority of practitioners recommend Quinsana powder 


for foot care, for use on feet and in shoes as part of daily hygiene. 


A soothing powder used as 
M & N N & N an aid for the prevention and 


relief of Athlete’s Foot. Helps 


check bromidrosis and hyper- 

OU N S A N A hyrosis. Quinsana contains no 
’ harmful irritants to flake and 

peel skin. Many practition- 

ers finish treatments with 


& Quinsana as a prophylactic 


measure. 


N N Local circulation is improved 
by direct rubefaction when 
this soothing cream is mas- 


@ saged on feet. Aids in making 
Usd Vif feet more supple during treat- 
ment. Refreshingly scented, 


easy-to-use vanishing cream. 
Will notstainclothesor hands. 


Can be taped over readily. 
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LOCAL ANALGESIA AND ANESTHESIA 


ALBERT |. PINCUS, D.S.C. 
Richmond, Virginia 


THis PAPER is respectfully submitted in an effort to present some of the 
principles on the subject of local analgesia. After a fairly exhaustive 
search of the literature, this data was compiled as it has long been felt 
that the need was quite evident for this information in one article. 
Therefore, it is hoped that those men using this form of therapy will 
find this report of some practical value. 

The modern chiropodist without an armamentarium of syringes, 
needles and stock of local anesthetics, is in no position to properly prac- 
tice injection therapy. The trend of progress is passing the man who all 
too frequently knows little and cares less about the special properties of 
the more or less toxic substance he “shoots into” his patient “so that 
it won’t hurt.” Yet so rapidly is the art and science of the practice of 
chiropody moving that the knowledge of 10 years ago is, in many in- 
stances, outmoded today. With the advent of injection therapy, rapid 
studies have been made in the science of anesthesiology and this report 
is not needed to bring home to the reader that only by constant effort 
can he hope to keep abreast of the swiftly moving current. In Water’s®? 
report to the Congress of Medical Education and Licensure, he claimed 
that the medical schools have not yet become conscious of their respon- 
sibility to teach their student bodies the fundamentals of this newer 
branch of the science of anesthesiology. If this be true in medicine, 
how much more so is it evident in schools of chiropody. 

Local analgesia has many advantages and its disadvantages are mini- 
mal. The contraindications are few and as one becomes more familiar 
with the technic, the contraindications become less and less. No late 
toxic or deleterious effects follow the careful use of local analgesia, but 
it should be remembered that all agents for its production are proto- 
fame poisons and consequently may produce a harmful effect on the 

igher centers if they are injected in any quantity directly into the blood 
stream.®4 Certain simple precautions, discussed later, make such danger 
negligible. 
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Preanesthetic Medication 


The barbiturates are employed extensively as premedication for local 
and regional anesthesia. The drugs are used both for pain relieving 
ng and allaying apprehension, thereby permitting the patient to 

ready for operation with a mental attitude which is conducive to 
satisfactory anesthesia. This is especially true with nervous individuals 
who are unusually disturbed by the prospect of a surgical experience. 
Most local anesthetics are spasmodic drugs and preliminary sedation 
tends to minimize the toxicmanifestations due to the absorption of the 
anesthetic agent and also to counteract some of the generalized effects due 
to the vasoconstrictor.** An hour previous to operation a short 
acting barbiturate may be given in 34 to 114 grain dosage and the patient 
allowed to rest quietly without any outside excitement. In clinical use, 
‘Seconal Sodium,’*! the shortest-acting drug, may be expected to exert 
its effect within 15 to 20 minutes while its duration will be between 
4 to 7 hours. Phenobarbital at the other extreme is effective in 60 minutes 
and maintains its action for 10 to 16 hours. 


Local or infiltration anesthesia is brought about ys injecting an anes- 
thetic solution along the line of incision or within the structures of the 
surgical wound. Regional anesthesia is brought about by injecting an 
anesthetic solution in the immediate vicinity of the nerves supplying 
the operative field. Field block is a type of regional anesthesia which 
consists in creating walls of anesthesia encircling the operative field. 
Nerve block is also a type of regional anesthesia which consists in makin 
extraneural and perineural injections of the anesthetic solution. Infil- 
tration anesthesia can be used in combination with field block or nerve 
block to reinforce the anesthesia.® 

For topical application, some chiropodists use liquified phenol or ethyl 
chloride spray as a pre-injection anesthesic. This causes a rapid, super- 
ficial type of skin anesthesia, just enough to eliminate the pain from the 
first thrust of the needle. Since it is not within the scope of this paper 
to cover all types of anesthetic agents, these drugs will not be referred 
to again. 


| 
Methods 


Instrumentarium 


The equipment necessary for this type of procedure varies with the 
individual chiropodist. The glass syringes may be plain or tuberculin 
type, varying from lcc to 5cc in size. The tips may be either glass or 
metal, the type designed to lock the needles (Luer-Lok). A set of 27 and 
23 gauge rustless needles, 4%” and 2” long, with sharp beveled points 
(Huber) and a beaded hilt (Security) may be used. The 27 gauge needle 
is for endermic infiltration and the 23 gauge is for deep infiltration and 
nerve blocks. The newer dental-type carpule syringes, which can be 
used for aspiration, are satisfactory but the older type which cannot be 
used for aspiration, are not recommended for chiropody. 


** Of all types of sedative agents, the barbiturates are the most valuable because of 
their ability to prevent systemic reactions of the convulsive type. Such reactions 
may occur because of inadvertant intravenous injection, overly rapid absorption, 
the use of excessive quantities or high susceptibility on the part of the patient. 
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General Considerations 

The operator using this form of local anesthesia will do well to 
bear in mind that a sufficient time for anesthesia to take effect should 
elapse between the —— of the drug and the beginning of the 
operative procedure. To allay temptation in operating too soon, it may 
be wise to administer anesthesia prior to the preparation and set up 
for the operative procedure. This will allow anywhere from 5 to 15 
minutes to have elapsed and your patient will have attained by this 
time a satisfactory stage of anesthesia. There is no occasion for operating 
“raw” and then having g beautiful postoperative anesthesia, if these 
general considerations are adhered to. 


Technic 

An increasing number of minor foot operations and the care of a 
great many injuries may now be effected in the chiropodist’s office by 
the use of this method. The technical difficulties encountered in the 
use of the various types of local anesthetics may be mastered with a 
one understanding of the relationship of sensory nerves to fixed bony 
andmarks and a consideration of the psychology of the patient. Its field 
of usefulness will be extended with increased experience and the attain- 
ment of surgical skill. 

In raising a wheal the syringe with a fine needle is held parallel to 
the skin, with the bevel of the needle DOWN against the skin. This 
procedure is not necessary if the new type needles eee are employed. 
The skin is stretched in the opposite direction as the solution is slowly 
injected when the needle pierces the skin. This method is less painful 
than when the bevel is turned up. 


Reactions 

By the employment of the proper anesthetic and a correct technic, the 
reactions of local anesthesia have been materially reduced. Accordingly, 
reports of adverse occurrences have become rare and there need be little 
fear of their development, provided the comparatively simple details in 
this method of anesthesia are carefully carried out. 

To experience the gratifying results that are possible in chiropody 
with this form of anesthesia, an astute Operator should adhere to a few 
general rules that will obviate a reaction. The patient should be well 
rested and not nervous. He should receive an adequate dose of a 
barbiturate. Thought must be given to his comfort and small wants. 
An occasional word of assurance or conversation to distract his atten- 
tion is helpful. Patients once hurt may not only lose confidence in the 
method but also in the chiropodist. A confidence once lost is hard to 
regain and may be the direct cause of an unsuccessful anesthesia. 

ocal anesthesia may be employed where indicated in any patient, 
irrespective of age, who is a good surgical risk. A most important maxim 
is that no patient should be given procaine by injection while in the 
upright position, provided that the drug can be administered with the 
patient reclining. Also, if the drug is injected with the patient sitting 
upright, facilities should be at hand to allow the a of the 
prone position without the slightest delay, So-called “idiosyncrasies” 
to procaine, while extremely rare, do exist, and as patients faint from 
other (psychic) causes, which produce cerebral anemias, the treatment 
of both conditions demands the prone position.’ 
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Accidental intravenous injection greatly increases the toxicity of pro- 
caine with the risk of producing a reaction identical with that which 
may Occur in hypersensitive individuals. Hence, the solution should be 
injected slowly and in such a way as to obviate intravenous injection. 
The operator should make sure, before injecting, that the needle point 
is not in a blood vessel. This is done by aspirating first and by injecting 
as the needle is advanced through the tissues which are to be anesthetized. 

To recapitulate, the dangerous reactions can usually be avoided by 
observing the following precautions; inject the anesthetic slowly, warm 
solution to body temperature, aspirate frequently to avoid intra-vascular 
injection, use weakest effective solution, give barbiturate to prevent pos- 
sible convulsions, and abandon injection at first sign of idiosyncrasy. 

If a wheal is not raised and the solution is injected subcutaneously, 
skin anesthesia is not produced for several minutes or sometimes not 
at all. Always infiltrate at least one inch on each side of the intended 
incision. This allows for extra retraction and the insertion of sutures. 
Many failures of local anesthesia are due to a restricted infiltration. 
Five minutes should be allowed for the onset of anesthesia before f 
commencing the operation. Massage of the area will often help as well 
as produce a more profound anesthesia. 

Solutions 

Procaine hydrochloride (Novocain) has proved its value since its dis- 
covery by Einhorn in 1905 and is considered the safest of all local 
anesthetics now in general use.* 2° It is the drug still preferred and used 
by most surgeons in our hospitals and will be accorded this preference 
until some other drugs have been proved to be as efficient and safe over 
as reasonable a length of time. Experimentally and clinically, it is less 
toxic than cocaine or any of the newer cocaine-procaine substitutes.®: 21, 38 
Various authorities,‘ 4? have found that patients who develop a derma- 
titis from the administration of procaine are not sensitive to intracaine, 
a new long lasting anesthetic. The published reports of dermatitis de- 
veloping from the use of local anesthetics have related to anesthetics 
which contain the amino group in the nucleus of the aromatic base. 
Intracaine is not a derivative of para-aminobenzoic acid and does not 
contain a nuclear amino group. This may possibly account for the 
absence of untoward reactions with intracaine. It does, as noted by 
Abajian,! and by Beutner,’ account for the fact that intracaine is more 
compatible with sulfonimides than procaine or other para-aminobenzoic 
acid derivatives. 

The following drugs are comparatively recent but extremely valuable 
additions to the list of local anesthetic agents. They are Pontocaine, 
Metycaine, Nupercaine, Diothane, Eucupin, Monocaine and Glucaine. 
Although these drugs are more toxic than procaine they are less toxic 
than cocaine. Their distinct advantage is that they produce a spoon a 
anesthesia as compared to procaine,” * 2° and a correspondingly smaller 
dose may be used. For those patients who are hypersensitive to procaine 
hhyloachloside these newer drugs are of extreme value. 


; Procaine Toxicity 
A— Signs and Symptoms: The generalized toxic effects of procaine 
hydrochloride may be classified into three types.1® Neurologic reactions 
characterized by restlessness, cerebral excitation (talkativeness), appre- 
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hension and convulsions; respiratory reactions characterized by depres- 
sion and a paralysis of the respiratory center; circulatory reactions char- 
acterized by a drop in blood pressure, syncope, pallor, sweating, nausea 
and vomiting. The pulse is weak and usually SLOW,* a sign which 
distinguishes this procaine reaction from that of an epinephrine reaction. 

B — Treatment: Slight reactions require only the head down position 
and fresh air. The majority of these reactions are probably due to 
cerebral anemia and have no relation to the toxicity of aine. 
ETHER: 82 HAS BEEN FOUND TO BE THE MOST SATISFAC- 
TORY ANTIDOTE TO ALL TYPES OF PROCAINE REACTIONS. 
In general, the use of ether, oxygen (fresh air) and a soluble barbiturate 
should be made until the reaction is controlled. In severe reactions, 
intravenous administration of sodium pentothal and coramine will pro- 
duce the most rapid recovery. Artificial respiration MUST be used if 
complete respiratory depression occurs. In general, Cardiac and res- 
piratory stimulants for this type of reaction have been found to be of 
little value, 4% but the co effectiveness of aromatic spirits of 
ammonia in reflexly stimulating respiratory rate and excursion should 
not be overlooked in any systemic reaction in local anesthesia.2? 


Dangers 

The few dangerous sequelae to the use of infiltration anesthesia should 
become common knowledge. They are poisoning (allergy), infection 
and tissue injury. 

To prevent poisoning, a proper history with references to previous 
allergic manifestations will be of considerable help. If in doubt, a pro- 
caine wheal with the reddened flare, will be the best diagnostic point 
of allergy. If this occurs, the substitution of the newer type of local 
anesthesia should be employed. A. late systemic reaction will shaw true 
allergic symptoms, such as bronchospasm, Gticaria and angioneurotic 
edema. Although rare, these reactions have accounted for severe reac- 
tions and sudden deaths after the use of a small amount of solution.!® 2¢ 
On the other hand, Ferguson states that he had never encountered a 
serious or fatal toxic reaction in his large experience with procaine.’® 
Systemic reactions of a procaine toxemia, in the amounts and strength 
of the solution used in our field is. unlikely unless we should inject 
directly into a vein. The likelihood of this is improbable in that if 
aspiration through the injecting néedle into the attached syringe returns 
thick dark b we do not inject the solution at that site. 

Infection can easily be introduced into the tissues by the needle,®* 
syringe and solution. Therefore, aseptic instrumentation and sterile solu- 
tions are a prerequisite for injection therapy. 

Tissue injury can be lessened if caution is used to prevent excessive 
needle punctures and subcuticular tissue ballooning. There have been 
reports of gangrene of the toe following digital nerve blocks. Hewer,*® 
reports no fewer than twenty-nine cases of gangrene of fingers and toes 
felicia minor operations performed under local anesthesia. He rec- 
ommends general anesthesia but if that is impractical no epinephrine 
should be added to the solution, a tourniquet should not be used, and 
massage should be instituted as soon as possible. Garlock" believes the 
essential etiologic factor to be a “thrombosis of the digital vessels pro- 
duced by the tight application of a narrow tourniquet.” He recommends 
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an Esmarch bandage when a bloodless field is desired. Pelner®® reported 
a case of gangrene of the toe following the use of a local anesthetic. 
Kaufman* stresses the importance of avoiding the use of both adrenalin 
and a tourniquet to prevent gangrene of a toe. If gangrene develops, 
Stark** considers it the result of the tenseness of the tissues and not so 
much the result of the local anesthetic. He recommends vigorous massage 
of the tenseness. This massage is painless, for as soon as it becomes 
painful, the object of the massage is obtained. 


Vasoconstrictors 


Braun in 1903 first introduced the use of vasoconstrictors with local 
anesthetics. Since that time it has become the standard practice. How- 
ever, the application of this principle has its greatest potential advantage 
in specialties other than chiropody. The usual concentration of 1:50,000 
is unnecessarily high as well as being potentially dangerous and there 
is no advantage in using concentrations higher than 1:150,000.25 4% 44 
Epinephrine when added to a procaine solution prolongs the duration , 
of the anesthetic at least three times. Toxic reactions of procaine are 
diminished when epinephrine is added, since the absorption is slowed. 
When patients who show an idiosyncrasy to epinephrine (faintness, ner- 
vousness and anxiety) are operated upan, it is wise to have them rest 
at the end of the operation. Untoward results have occurred in patients!® 
who appear to be perfectly normal on leaving the office only to fall 
faint, injuring themselves. Therefore, a rest period and someone to 
take such a patient home is a very wise precaution. Newman*! states 
that he had found no advantage to the addition of adrenalin to the 
anesthetic solution. He claims that contraindication far outweighs the 
advantages. Fowler,’® in his fine report, expressed an exact opposite 
opinion, stating that “an injection should never be made without this 
drug (epinephrine) or its equivalent, being in the solution.” 
Vasoconstricting agents that are used with procaine besides epine- 
ae hydrochloride are Cobefrin, Neosynephrine, and occasionally 
phedrine. These drugs are contraindicated for use in operations on 
the digits. If a bloodless field is required, a tourniquet or Esmarch 
bandage can be used to produce tissue anemia. With the evidence pre- 
sented in this report on the deleterious effect of epinephrine when used 
in the toes, it would be wise to restrict its use to a minimum in foot 
surgery. 
Epinephrine Reaction 
If the patient reacts unfavorably to the vasoconstrictor, the objective 
signs of tremor, pallor and nervousness will be easily detected. The 
' patient will complain of such subjective sensations as faintness, palpi- 
tation and dyspnea. The pulse rate is always FAST and the blood pres- 
sure increased. This reaction may be treated with oxygen (fresh air), 
artificial respiration and a small dose of a barbiturate. Its action is eva- 
nescent and the conditions will speedily wear off. 


Indications and Contra-Indications 


Local anesthesia should be considered with hesitancy in use for chil- 
dren, nervous and mentally disabled persons. These are not considered 
suitable subjects. Patients who suffer with diabetes mellitus, thyro- 
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toxicosis, hypertensive cardiovascular disease or any Occlusive vascular 
disease should be treated cautiously. The use of vasoconstricting agents 
with anesthetic solutions is contraindicated in the above-mentioned 
diseases. 


The susceptibility of the patient to pain has much to do with the 
success of local anesthesia and ‘would appear to influence the toxicity 
in direct relation to the degree of pain susceptibility. The patient most 
susceptible to being hurt presents a picture of basic nervous imbalance 
and should not be subjected to this form of anesthesia except for an 
emergency. Even then only the most dilute and smallest dosage should 
be used. Bad risks of this type ogre point out their weakness and 
the operator would be wise to heed this warning when given. 


Classical training dictates that solutions should not be injected into 
inflamed or infected tissues as there is a possibility that the needle will 
spread the infectious material into surrounding uninfected areas. Some 
authorities take exception to this theory. De Takats!? mentions that 
there is no objection to performing distal nerve blocks for local in- 
flammatory conditions. Lambert and Snyers** believe it to be contra- 
indicated in finger and toe infections. Pitkin®? claims that local anes- 
thesia may be used to anesthetize infected or inflamed fields without 
fear of contaminating tissues. Kock!® emphatically advises against the 
use of local anesthesia in or near infected tissue. The exact opposite 
opinion is held by Adams* * who reports over 31,000 operations per- 
formed under local anesthesia without a single fatality during operation. 
Wolfsohn® also claims that the FEAR most surgeons have of the use 
of local anesthesia in the vicinity of furuncles and abscesses does not 
appear to be well founded. Ferguson’ states that the superficial infec- 
tions, contrary to the general opinion, may be opened under local 
anesthesia without fear of spreading infection. Although the majority 
of the authorities quoted seems to have no fear of using local anesthesia 
for infections, the chiropodist would be wise to use it judiciously in 
selected cases, of acronyx (onychocryptosis),® *° paronychia, onychia and 
abscesses.?7 


In the field of the arthritides, many men have had varying results 
using procaine actively and prophylactically. Outland and Hanlin’s* 
experience in traumatic arthritis and Tarsy and Steinbroker’s*® work in 
degenerative joint disease, both have reported encouraging results by 
infiltrating the ligaments and muscles near the affected joints. Excellent 
results have been obtained in using procaine in treatment of sprains and 
contusions as it eliminates the pain impulses and overcomes the local 
hyperemia due to vasodilation. Leriche™ ‘believed that procaine was of 
value in these conditions because it suppressed by its local anesthetic 
action the nerve supply particularly in ligaments in the region of an 
articulation. Following trauma, these nerves are violently excited, re- 
sulting in a disturbed vasomotor functional state clinically appearing as 
musculas spasm, pain, tenderness and loss of motion. Procaine elim- 
inates the pain impulses that emanate in automatic waves from the 
area of trauma, resulting in a return to the normal vasomotor tone at 
least temporarily. Gorrell!® injected procaine, nupercaine or eucupin 
into 295 patients to counteract pain (due mainly to sprained ankle, 
degenerative joint disease or “rheumatic conditions”). Procaine relieved 
the great majority of muscles, fascia and ligamentous pains. Although 
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the relief was only temporary in many instances, it was often gratifying. 
Gorrell emphasized that although the injection accorded temporary relief, 
the organic disorder causing the pain must be treated to obtain lasting 
relief. Fenz'* has summarized the use of local anesthesia in the treat- 
ment of rheumatoid arthritis, bursitis, neuritis and neuralgia. The 
patients were given an average of 3 or 4 procaine infiltrations resulting 
in freedom or almost complete freedom from pain in 70 per cent of 
cases; only 7 per cent were said to be totally unimproved. 

Local anesthesia in any form is contraindicated in the treatment of 
acute generalized infections, felons, phlegmons, cellulitis and lymph- 
angitis. 


Rationale of Analgesic Injections 


From clinical experience one realizes that pain is due to a number 
of widely dissimiliar conditions; not only to involvement of bony struc- 
tures, but muscles, fasciae, ligaments, nerves, cartilage, connective tis- 
sues and blood vessels as well, and that any one of these structures when 
modified, either directly or indirectly, may give rise to the symptoms of 
pain. The derangement of static forces, or malalignment of the bony 
structures, may give rise to pain by inducing strain in ligaments and 
muscles, injury to cartilage, pressure on nerves, growth of connective 
tissue, disturbed circulation, or some such mechanism. Conversely, bony 
poe itself may be secondary to tissue changes such as strained 
igaments or spastic muscles. . 

Evidence points to the fact that the majority of conditions are not 
skeletal in origin but due to some indirect irritative mechanism. This, 
perhaps, may satisfactorily explain the successful response to injections 
of analgesic solutions." 


Advantages 


In the large literature that has accumulated on local anesthesia a 
number of distinct advantages have been repeatedly pointed out. 

The toxic effects in anesthesia which arise from the anesthetic drug 
itself are greatly reduced, for in no other method does such intense 
analgesia result from such a small dose of anesthetic drug. 

With this type of anesthetic the fullest type of cooperation is obtained 
from the patient. Post-anesthetic pulmonary, gastro-intestinal and blad- 
der complications are diminished while the functional impairment of 
the heart, liver and kidneys is avoided. There is also a diminution of 
surgical shock with resultant more rapid recuperation. 


Edematization (Schleich's Method) 

The distention of tissues with fluid was introduced by Schleich?! in 
order to secure anesthesia from solutions of cocaine, too weak to act 
by infiltration. This method is a makeshift to overcome the dangers of 
the drug employed. When large amounts of procaine are used, it is 
really both a local anesthesia by edematization and by the drug itself. 

This procedure enhances the drug and makes sure no sensitive areas 
are missed. This method should not be employed in nerve blocks of 
the digits. 
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The Sulfa Drugs 


The use of sulfa drugs locally is thought to be contraindicated in the 
presence of procaine.®. This, because procaine is a derivative of para- 
aminobenzoic acid and is an inhibitor of the sulfonimides. This may 
be overcome if the anesthetic solution is injected at least 3 cm away 
from a wound and proximal to it, or particularly if used for nerve 
blocks. There is little reason to believe that the bacteriostatic effect of 
the — implanted in such a wound would be materially les- 
sened.35 


Penicillin 

Otten* reports excellent results using a mixture of penicillin and pro- 
caine hydrochloride. lcc of penicillin solution of 20,000 units was mixed 
with 2% procaine and the resultant solution was slowly injected into the 
furuncle. The procaine prevented the after-pain frequently associated 
with penicillin. All the furuncles healed rapidly. In favor of this 
technique, Rose and Hurwitz *! claim that disability is reduced far be- 
low that resulting from other treatments. There is no deformity and 
pain is quickly relieved. Only one injection per day is necessary. The 
possibility of spreading the infection by this method appears remote. 


Ankle Blocks 


Operations on the ankle and foot can be carried out painlessly by 
blocking the anterior and posterior tibial nerves. These nerves are the 
chief innervation for the ankle, foot and toes and are anesthetised by in- 
traneural blocks. The lesser nerves to these areas, namely the sural and 
superficial peroneal, are blocked by making a ring of subcutaneous in- 
filtration around the leg to join the two main injections. In these pro- 
cedures, care should be taken to prevent intravascular injections. 


The anterior tibial nerve (deep peroneal) is injected by the following 
method suggested by Mousel®® (Fig. 1). The most prominent points of 
the internal and external malleoli are palpated. An imaginary line is 
drawn between these two points. A skin wheal is raised at the midpoint 
of the foot or this imaginary line. The index finger of the left hand 
palpates the anterior border of the internal malleolus. A 2” needle is 
introduced through the skin wheal and is directed towards the anterior 
border of the internal malleolus. A paresthesia should be elicited just 
before the needle strikes the tibia and solution is injected at this point. 
5ec of 1% procaine is sufficient but if a paresthesia is not elicited, 3cc 
should be deposited at the bone and 2 cc injected as the needle is with- 
drawn. 

The posterior tibial nerve (tibial) is injected by raising a wheal 
(Fig. 2) medial to the tendo achilles on a line level with the base of the 
internal malleolus. A 2” needle is passed through this wheal toward the 
tibia in a direction inclined slightly outward. After the deep fascia is 
pierced the needle travels freely through the fat then encounters the re- 
sistance of the deeper fascia which must be overcome so that the solu- 
tion may be distributed in close proximity to the nerve. Paresthesia 
may be sought for, but if 5cc of 1% procaine is injected at this point and 
5cec more injected as the needle is withdrawn, anesthesia usually sets in. 
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The ankle block is completed by injecting about 20cc of 0.5% pro- 
caine subcutaneously and intradermally around the ankle on the line 
upon which the original wheals were raised. 


Bunionectomy Block 
A wheal is raised between the Ist and 2nd metatarsals (Fig. 1) about 
5 cm from the interdigital fold. A 2” needle is passed down through a 
wheal straight towards the sole injecting slowly. The fingers of the op- 
— hand prevent the needle from piercing the skin of the sole. About 
Occ of 1% procaine is distributed fanwise toward the interdigital fold 
as the needle is advanced and withdrawn. From the wheal, the needle 
is then directed medially and tissues from skin to bone are infiltrated 
with 10cc of 1% procaine completely around the metatarsal. The in- 
jection under the metatarsal is made from the side without piercing the , 
skin of the sole. Massage will hasten anesthesia. 


Nerve Block of the Toes 

The phalanges and small toes are anesthetised separately or with their 
metatarsals according to the needs of the operation (Fig. 1). A toe or 
phalanx is easily anesthetised by raising one wheal on the dorsal surface 
and encircling the toe with about 3 cc of 1% procaine without epine- 
phrine. At least five minutes should be allowed for the anesthesia to 
set in. If the metatarsophalangeal joint is to be anesthetised also, wheals 
are raised on each side of the metatarsal bone about 2 cm from the joint. 
With a 2” needle 1% procaine is distributed from the wheal down to the 
sole and then fanwise to the interdigital fold. The anesthetist’s fingers 
on the sole of the foot contro] the position of the needle and prevent it 
from _—— the skin on the plantar side. The two wheals are then 
joined together. 10 cc of 1% procaine is usually sufficient for this block. 
Care should be taken not to inject too much procaine as this may pro- 
duce a constriction about the toe and impair circulation. If the tissues 
are too edematized or if too great a constriction is produced, necrosis of 
the tissues may be produced.”, 48, 54 

The great toe because of its size is anesthetised by raising of two wheals 
internal and external to the extensor hallicus longus tendon. About 
3cc of 1% procaine is deposited fanwise on either side of the toe*’ at its 
base and the anesthesia usually becomes apparent within five minutes. 


Conclusions 

The American Medical Association’s Judicial Council, in 1939, stated 
that the practice of nen a was not a cult practice but was rather a 
practice ancillary or handmaiden to medicine. Therefore, it behooves 
us to accept this recognition and use only accepted forms of medical 

rocedures. This form of injection therapy should be prescribed 
judiciously when indicated for the benefit of our patients. It should be 
remembered that the intrinsic risks of analgesia are not diminished be- 
cause they are only being used for minor surgery. Consequently, the 
chiropodical anesthetist must be reasonably confident that he can carry 
out any proposed technic efficiently and safely. He cannot with a clear 
conscience “take a chance” because only a trivial foot operation is to be 
done. The many complications eens afford a sad commentary that 
this obvious truism is not universally appreciated. However, if the sim- 
ple precautions previously discussed are followed, such a danger is made 
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negligible. Cognizance of the need for the presentation of these prin- 
ciples induced the preparation of this report with the hope of presenting 
to the average practitioner of chiropody some of the principles in the 
use of local analgesia in one complete article. 
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A CASE REPORT 


THE USE OF INJECTION THERAPY 
IN ASCENDING TRAUMATIC NEURITIS 


LEONARD G. CASSEN, Pod. D. 
Lynchburg, Va. 


THE PURPOSE in bringing this case to the attention of the practicing 
chiropodist is to awaken him to the opportunities presented in aiding 
wounded veterans. Although we are not included in the Veterans’ 
Administration’s out-patient program, we can help win approval and 
inclusion in this program by our efforts to alleviate the suffering caused 
by lesions like the one described in this paper. This case exhibits 

| many interesting and rare factors. The spectacular results obtained after 
ordinary therapeutic measures had failed are a reminder that we have 
in our chiropodical armamentarium, the weapons which will restore 
function and ease pain. 

? Mr. R. J., 32 years old was an infantry officer in the 83rd Division. 
During the “Battle of the Bulge,” he had feet severely frozen. This 
occurred in Belgium in January, 1945. 

He was evacuated to a station hospital where several futile attempts 
to re-establish adequate circulation were tried. Gangrene set in the 
toes of both feet which necessitated surgery in a 1945. All the 
toes of the left foot were removed at the metatarsal-phalangeal articu- 
lations. On the right foot the distal phalanges of the first and second 
toes were amputated. 

Lack of sufficient circulation and poor tissue tonicity made healing 
a lengthy process. The complicating infection which followed the 
surgery was finally brought under control by penicillin therapy. Physical 
therapy measures gradually improved the circulation so that the patient 
was discharged with well-healed stumps in January 1946. 

Soon, after his discharge from the service, he began to experience 
burning, prickling and severe lancinating pains. These symptoms were 
present sometimes in the first metatarsal space, sometimes radiated 
through the plantar area, around the internal malleolus, in the calf 
region or in the femoral region. The pain was severe, persistent and 
always present in one or several of the areas mentioned. 

He consulted several physicians, among them an orthopedic surgeon, 

a general practitioner and a diagnostician. The latter is noted for his 
thorough examinations using complete laboratory facilities. All results 
including roentgenology were negative. All agreed upon a diagnosis of 
neuritis induced by trauma. 

Internal medications of salicylates and barbiturates were administered. 
The patient experienced no relief and suffered constant periods of 
insomnia due to the severity of the paresthetic dysesthesic symptoms. 

He visited my office in October 1946, and gave the history previously 
outlined. A further examination showed a well-healed stump on the 
left foot with little cicatrix. The two toes on the right foot were in 
excellent condition for amputated areas. The skin of both feet was 
of good tone but slightly flushed and mottled, as is commonly seen 
as a sequel to freezing. Pulses were normal and equal. Motion and 
muscle control, the patellar reflex and ankle reflex all were normal. 
There was normal perception to sharp, feathery or blunt objects passed 
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over the skin. Hé readily distinguished the difference between light 
and deep pressure. Pressure applied dorso-plantar or medio-lateral 
a the metatarsal heads elicited no increase or lessening of the 
neuralgia. The diagnosis of ascending traumatic neuritis was made. 
The first metatarsal space slightly posterior to the metatarsal heads 
was injected with two cubic centimeters of one and one-half per cent 
solution of monocaine hydrochloride. (Novocol). The patient was in- 
structed to return in twenty-four hours. 
The patient reported that the next day his pain persisted for several 
hours after the injection. The symptoms subsided during the evening 
and he was free of pain at the time. He had reported to me every few 
weeks and has had no return of the paresthesia to date. It is now three 
months since treatment and ‘this is the first period of comfort he has 
experienced since he sustained the injury. i 
816 Church Street | 


REPORT OF THE EXECUTIVE SECRETARY, EDITOR, ° 
BUSINESS MANAGER AND CONVENTION DIRECTOR 
FOR 1945-46 
WILLIAM J. STICKEL, D.S.C. 
Washington, D. C. 


(Continued from January Issue) 


Teaching Institutions 

Our COLLEGEs are benefiting from the various educational provisions 
of laws enacted for veterans. All schools report record enrollments in 
1945-46. 

It is to be hoped that in the near future we will see standardized 
and professional requirements by all schools. 

e problems of education generally fall into the following categories: 

(1) lack of endowment funds; (2) lack of university affiliation (in most 
cases); (3) lack of teaching personnel; (4) Jack of standardized curricu- 
lum; (5) lack of necessary material facilities; (6) lack of students (in 
normal times). 

All six of these deficiencies are basically problems of economics and 
should be studied carefully from that viewpoint in conjunction with 
the educational and legal aspects of the entire situation. 


Chiropodical Economics 

One important phase of the subject of professional economics which 
requires greater attention is the matter of distribution of chiropodists. 
Approximately 72% of our total personnel are located in urban areas 
while only 18% can be classified as located in rural communities. The 
question of distribution of foot health service is an important one and 
means should be found to encourage practitioners to locate in rural 
and small urban communities. 

When we consider that the total number of practitioners is approxi- 
mately 6,000 for the entire country, we are confronted with the question 
of how to provide personne! for all the various projects in which our 
profession has indicated interest. If we are to provide chiropodists for 
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the armed forces and veterans’ facilities, Federal and state public health 
agencies, industrial and school programs, teaching positions in our 
colleges and in all the other agencies which have been suggested in 
recent years, we would be obliged to seriously diminish the number 
of practitioners who would be available for treating the general public. 
Until our total number of professional personnel reaches 10,000 (ac-- 
cording to present indications this will not take place until about 
1975 or 1980) we are not in a position to request representation in 
many fields where foot care is being neglected. 

Reports reaching the Executive Secretary indicate that the average 
net income of practitioners continues at the highest level in our history. 
This is fortunate from the standpoint of the returned servicemen who 
will obviously have less difficulty in becoming re-established than if 
our country were in the midst of an economic depression. 

Generally a great deal of interest in economic problems related to 
our profession is being shown by N. A. C. members. This is a most 
encouraging indication. 


Children's Foot Health Program 
Effort has been made during the year to encourage members to engage 
in various types of foot health projects which are directed at school 
children, teachers and parents. The N. A. C. provided a leaflet em- 
phasizing a message of foot care in the form of the game called tic-tac- 
toe. These leaflets have been in great demand and to date 65,000 have 
been distributed. 


Publicity 

In the past year mention of our profession was made in the public 
press and on the radio so many times that it is difficult to estimate the 
number. Exclusive of Foot Health Week items, we received a total 
number of 3,256 separate clippings and 324 mentions on the radio were 
reported. The continued cooperation of the Mennen Company, Bristol- 
Myers Company, Bauer and Black and the O’Sullivan Corporation, along 
with various forms of cooperation on a lesser scale from fifty-six shoe 
and drug manufacturing concerns, added greatly to the total number of 
public mentions of the profession. The demand for leafiets, etc., greatly 
exceeded that for the year 1944-45. The remarkable results which have 
been achieved in our various public relations programs give ample 
evidence of continuing publicity projects. 

We trust that our state-local organizations will take a greater in- 
terest in public education and supplement the work of the N. A. C. 
in this field on an increasingly greater scale. 


Research 
We again extend our appreciation to the Mennen Company for 
sponsoring the awards for the research advancement and study of fungus 
doantes which encourages members of the profession to engage in 
research projects under the auspices of the N. A. C. 


Co-operation 
Members of the profession are reminded of the excellent co-operation 
given us by many reputable manufacturers. In this field of activity 
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we have noted seyeral additions to the list of manufacturers each year. 
The possibility of continued co-operation with such firms is excellent 
and we are of the opinion that the friendly relationships developed 
in connection with our various projects have greatly benefited both 
the concerns and the profession. 


Proposed Medical Service Corps 

Maj. Gen. Norman T. Kirk, The Surgeon General, submitted plans 
to the War Department for a regrouping of three Medical Department 
branches as a Medical Service Corps. 

In General Kirk’s plan legislation will be sought to organize a Medical 
Service Corps which would place Pharmacy, Sanitary, and Medical 
Administrative Corps under one table of organization. 

In explaining his plan to the Senate Military Committee last Janu- 
ary, General Kirk said that this new corps would also include officer 
personnel in optometry, sanitary engineering, ‘biochemistry, parasitology, 
entomology, bacteriology, serology, physiological chemistry, clinical 
psychology, and other allied science or administrative positions. He 
said the new corps was designed to include those who have qualifications 
and degrees to supplement and be adjuncts to the Medical Corps “but 
who are not truly professional men as are doctors of medicine or doctors 
of dentistry.” . 

Surveys 

Two surveys conducted during 1945 and 1946 are reported as follows: 

A—SURVEY ON OFFICE DISPENSING 


Number of members now dispensing 207 
Number interested in dispensing 279 
Number opposed to dispensing 168 
Total number questionnaires received 654 
Total number questionnaires mailed 1,000 


B—SURVEY ON SHOE REPAIR PROBLEMS 

Questionnaire Contained the Following Questions: 

1. What percentage of your patients wear lopsided or run-over shoes? 

2. Have you ever employed the use of Dutchmen or Sole Wedges 

built in by Shoe Repairmen) to correct foot imbalance caused by lop- 
sided or run-over shoes? 

3. If you have had unsatisfactory experience with Shoe Repainmen 
in this work would you favor a program of better training for them 
and the creation by N. A. C. of a national registry of Shoe Repainmen 
who were especially qualified to assist chiropodists in building correc- 
tions into shoes? 

4. Approximately how many shoe repair shops in your community do 
corrective work with shoes? — 

5. Would you approve a national (advertising) educational program 
directing the attention of the public to the harmful effects run-over 
shoes have on the feet and posture (assuming that the program would 
not be contrary to our code of ethics)? 
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Tabulation of Replies 
Question No. 1 — 352 replied 


average percentage 56 
Question No. 2— 428 replied 

answered YES 362 

answered NO 66 
Question No. 3— 419 replied 

answered YES 324 

answered NO 95 
Question No. 4— 326 replied 

average number 8 
Question No. 5 — 428 replied 

answered YES 359 

answered NO 69 
Total number of questionnaires mailed 1,000 


Military Association of Chiropodists 

The first official meeting for organization p s and election of 
officers of the M. A. C. will be held during the 1 N. A. C. Conven- 
tion in Cleveland, Ohio. During the year a sizable number of additional 
——— for membership were received by the Executive Secretary. 

he original list of applicants was published in the 1945 “Meeting By 
Mail.” Reports and the list included here should be appended to it. 

The general purposes for which the M. A. C. was organized may be 
summed up as follows: 

1. To assist veterans in every possible manner to re-establish their 
practices. 

2. To assure that the highest standards of medical care be provided 
veterans with service connected disabilities. 

3. To utilize the experience of chiropodist veterans in readkggrecins | a 
pr to obtain professional recognition in the various branches 
of the armed forces. 

4. To provide a common basis for consideration of all problems now 
affecting or which may affect in the future the status of veteran chiropo- 
dists. 

' 5. To cooperate through the National Association of Chiropodists in 
all projects which will benefit all veterans. 

6. To establish liaison with national and local veterans’ organizations. 


IMPORTANT NOTICE TO VETERAN MEMBERS 
AND STATE SOCIETY SECRETARIES 


MEMBERS WHO have been discharged from the armed forces are requested 
to notify the secretaries of their respective state societies that they have 
resumed practice and wish to be restored to the active membership list. 

State secretaries are requested to forward the names of members who 
are veterans ge id in order that they pr oe replaced on the active 
roster of the N. A. C. and the mailing list of THe JourNat. 
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THE 


JOURNAL 


OF THE 


NATIONAL ASSOCIATION of CHIROPODIS1S 
PODIATRISTS 


PUBLISHED UNDER THE DIRECTION OF THE COUNCIL 
BY THE NATIONAL ASSOCIATION OF CHIROPODISTS 


DR. WILLIAM J. STICKEL, Eprror ry 
3500 FOURTEENTH STREET, N. W. 
WASHINGTON, 10, D.C. 


Address all communications intended for publication, matter relating to 
advertising, business or subscriptions to the Editor. 


PUBLICITY 


Have you copies of “Chiropody as a Career” for distribution? 

1. Your office should have a supply to be given to prospective students 
and to other patients who need to know more about your profession. 
(Even most patients don’t know how important your profession is.) 

2. “Chiropody as a Career” should be in the hands of every physician 
in your town, city and county. (Proper information about chiropody 
would overcome unfounded prejudices against your profession.) 

3. Prominent citizens should have a copy. (Your standing in the 
community will be enhanced when these citizens know how much you 
can do.) 

4. Your public library needs copies in the reading room and the 
reference room. (You'd be surprised how many people go to the 
library.) 

5. Every public, private and parochial high school should be given a 
copy. (Students have open minds. Let them learn the truth about 
chiropody early.) 

6. Every vocational guidance director should have a copy in his files. 
(He may refer others to you!) 

7. Don’t forget colleges and universities! (These students are the 
leaders of tomorrow. Their opinion of chiropody counts.) 

8. Newspaper editors will be glad to receive a copy. (As a consequence 
watch the improved write-ups on chiropody.) 

9. Members of your state legislature need a copy. (Lawmakers know 
much too little about chiropody. No wonder some states have poor 
laws.) 

10. Radio station managers are important. (They can influence the 
public in favor of chiropody.) 
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FOOT HEALTH WEEK PLANS ANNOUNCED 


Tue National Association of Chiropodists will sponsor the publication 

of Foot Health Week announcements in leading magazines and news- 

papers. Reproductions of the feature announcement will be mailed to 
members along with a copy of the official poster. Due to budget restric- 
tions leaflets will not be available this year. 

Publicity releases will be mailed to all aoe newspapers, magazines 
and radio stations. Drug and shoe stores and shoe repair shops will be 
supplied with official posters. 

A — release for use of state and local organizations or individual 
members will be furnished upon request. Mats of the official Foot Health 

Week emblem will be available in limited quantities. 
State and local F. H. W. chairmen are urged to arrange appropriate 

s exhibits and to encourage members to give public lectures during the 
Week. Special projects directed to children’s foot health and industrial 
foot care are also suggested. 

, Other features of this annual public education event are under con- 
sideration and will be announced soon. Organizations or individuals 
desiring material are requested to forward such requests to Executive 
Secretary Stickel before April 1, 1947, in order to be assured of receiv- 
i 
=" Dr. H. W. Weinerman, Chairman 

N. A. C. Foot Health Week Committee 


MEMBERS INVITED TO PARTICIPATE IN N. A. C. 
SCIENTIFIC PROGRAM 
MEMBERS desiring to present a lecture, demonstration or paper at the 
N. A. C. Convention to be held in Grand Rapids, Mich., Aug. 21-26, 1947, 
are pe to send the Executive Secretary the following information: 
1. Title of lecture, etc. 
2. Brief description of subject (50-100 words). 
3. Name. 
4. Address. 
5. Will special equipment be required for presentation? 
6. Have you previously presented this subject before any other group? 
If so, where and when? 
? 7. What is the minimum amount of time required for presentation? 
Dr. D. Ernzer, Chairman 
N. A. C. Scientific Committee 


1947 MANUSCRIPTS FOR JOURNAL 
NOW BEING ACCEPTED 


Manuscripts intended for publication in the JOURNAL are now 
being accepted by the Editor. Members who have been en 

in the preparation of articles which are now complete or which 
will be complete in the next month or two are urged to send them 
in as soon as possible. 
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ANNOUNCEMENTS 
Military Association of Chiropodists 
1. Veterans who wish to join the Military Association of Chiropodists 
may obtain application forms from Dr. R. E. Tanner, Secretary, M. A. C., 
304 Bankers Trust Bldg., Indianapolis, Ind. 


Specialty Organizations 
2. Secretaries of specialty organizations are requested to send a roster 
of their membership to the Executive Secretary by May 1, 1947 (foot 
surgeons, roentgenologists, etc.) 


Staff Affiliations 
8. Members with hospital, institutional or industrial staff affiliation f 
are requested to send the following information to the Executive Sec- 
retary: 
a. Your name and address. 
b. Name and address of hospital, institution or industrial firm with 
which affiliated. 
c. Brief description of duties. 
d. Number of hours in attendance. 
e. Are you compensated for your services? 
If you have already forwarded any of the above requested information 
please do not send it again. 


Thinty-Gifth Annual Convention 
NATIONAL ASSOCIATION OF CHIROPODISTS 


August 21-26, 1947 
Civic Auditorium and Hotel Pantlind 
Grand Rapids, Mich. 


Make your hotel reservations early— 
Send them to Dr. Bernadette Marshall, 


Chairman, Reception Committee, 
405 Ashton Bldg., Grand Rapids, Mich. 


@ Meetings of N. A. C. Committees and 
Affiliated Organizations Aug. 21st. 
Business Sesions Aug. 22nd-23rd. 
Scientific Sessions Aug. 24th-25th-26th. 
Exhibits Aug. 22nd-Aug. 26th. 


“GRAND RAPIDS, MICHIGAN—THE GATEWAY 
TO THE NATION'S PLAYGROUND" 
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* ESPECIALLY 
j USEFUL IN 


A SOOTHING, P 


Supplied by druggists and 
chiropody supply houses in 
1 oz. tubes and pound jars. 
You probably see in your practice many conditions in 
which a soothing application with the anusual qualities 
of Eucupin Ointment would meet a definite need. In 
medicine and surgery, Eucupin is widely used for its 
local anesthetic effect and long-lasting relief of pain. 


The prolonged analgesic effect of Eucupin Ointment 
has a special application in chiropody. As a postop- 
erative dressing in painful helomata, calloused nail 
grooves, and, in general, as an application following 
any instrumentation, Eucupin Ointment is undoubtedly 
outstanding. It also affords prompt and prolonged 
relief in painful fissures of the toes and heel. 


For prolonged infiltration anesthesia, Eucupin-with- come iat 
Procaine Solution is available in 30 cc. bottles. é — 


OINTMENT 


Reg U 8. Pat. Om. 


RARE CHEMICALS, INC., HARRISON, NEW JERSEY 


WEST COAST DistrRisuToRS: GALEN COMPANY, RICHMOND, CALIF. 


/ 
‘ 
OINTMENT WITH LONG-LASHING 
4 
) 
AL 4 


In using DERMYCIN in the treatment of 
fungus infections, and specifically in the treatment 
of trichophytosis, the following directions must be 
followed: 

1. The affected area must be gently washed 
with mild soap and warm water immediately 
before each application. 

. 2. The preparation must be used at least 
twice daily, and whenever the hose are changed 
during the day. 

3. If the toes are affected, a thin layer of 
cotton, moist with the medication, must be left 
on, between, and under them on the morning 
application, to be held in place by the hose 
during the day. 


CHAL~YON CORPORATION 
NEW YORK 5, NEW YORK 


TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year { 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 
Cuarzes E. Krausz, D. S. C., 


1810 Spring Garden St. 
Philadelphia 30, Pa. 


32 THe JOURNAL of the Nationa 
AssociaTION of CHIROPODISTS 


= 


TAL 


REMEDIAL CORRECTION OF 
VALGUS FOOT STRAIN BY 
FOOT PRONATION EXERCISE 
E. T. Bailey and B. S. Harrens 
THE NORMAL FOOT has been aptly 
compared to a tripod balanced 
evenly beneath the leg, with the 
os calcis in line with the astragalus 
and tibia. The maintenance of this 
balance depends on the ability of 
the foot to bring the head of the 
first metatarsal to the. ground by 
adequate foot pronation. Should 
this pronation be deficient, the 
first metatarsal can be 
brought down by a tilting of the 
whole foot outwards at the sub- 
astragaloid joint. This at once 
produces the characteristic appear- 
ance of “flat-foot,” with valgus de- 
viation of the foot as a whole and 
of the os calcis in particular. In 
such a position of imbalance it is 
not sunprising that symptoms of 
foot and leg strain appear with 
rapid fatigue of muscles working 
at a mechanical disadvantage. 

Restoration of normal foot bal- 
ance with adequate foot pronation 
should therefore be the aim of 
treatment; and, though corrective 
osteotomy of the first metatarsal 
may be necessary in certain cases of 
congenital abnormality, it was felt 
by the authors that remedial treat- 
ment specifically directed to foot 
pronation could bring about the 
desired result. With this object 
in view, one of the authors (B. S. 
H.) has designed a foot corrector 
apparatus which ensures mainte- 
nance of the correct position of the 
os calcis during pronation exer- 
cises in a manner which is not pos- 
sible with orthodox routine foot 
exercises.—Lancet 6423:490 (Oct. 
5) 1946. 


PATRONIZE 
JOURNAL 
ADVERTISERS 


Warm weather or cool weather . . . dermate- 
mycotic i ore i ingly with os. 
Control of these troublesome and often inca- 
pacitating fungus invasions can often be 
achieved in a more satisfactory manner by 
prescribing HYDROPHEN ... which.tombines 
the virtues, yet avoids the undesirable quali- 
ties, of ordinary phenolic and mercurial com- 
pounds. « Safely non-keratolytic (b it 
contains no benzoic or salitylic acids), 
HYDROPHEN relieves itching 

ond readily kills fungi and certain bacteria 
by rapid penetration directly into the lower 
skin layers — thanks to its neytral absorption- 
cream type base. Easy to gpply —no band- 
aging is required for this color! ink 
odorless unguent. Equally effective in treat- 
ment of tinea cruris or capitis. Ethically pro- 
moted—available at your pharmacy. Write 
on letterhead for literatvre and free somples. 


HYDROPHEN 
for fungus and bacterial 
Request free samples ski 3 infections 


on professi 
letterhead. 


SAN 


~ 
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GOODWIN LABORATORIES, INC.. 90 PRINCE ST., NEW YORK 12, HY. 


THE RED CROSS IS YOUR FRIEND IN NEED 


Help keep it ready to serve by giving 
your share to the 1947 Red Cross Fund 


Every week throughout the year, in some part of the nation disaster 
strikes. A fire sweeps through a hotel, an explosion wrecks an in- 
dustrial plant, floods, tornadoes, hurricanes and tidal waves destroy 
lives and property. Epidemics fasten around the throat of a commun- 
ity. No individual, family or community is immune. 

To the rescue come the trained prepared Red Cross disaster workers. 
They do not have to come far, in most instances, for in the majority of 
the 3,754 chapters a disaster preparedness committee has already sur- 
veyed and organized local resources. In very small chapters one key 
person has responsibility for mobilizing local resources and calling on 
the national organization for trained workers if needed. 

Shelters are set up for the homeless. Canteens are opened to serve 
the victims and rescue workers. First aid stations give emergency treat- 
ment. Medical and nursing care is provided. A communication center 
takes inquiries and supplies information to worried relatives. When 
a family is without other resources the Red Cross helps financially in 
rebuilding ‘homes and small businesses that have been destroyed by 
the catastrophe. 

In addition to giving aid to disaster victims, Red Cross assists service- 
men, veterans and their families when an emergency situation de- 
velops. For example, one returning veteran found that his wife and 
mother were both in need of hospitalization, and his three children 
must have someone to look after them if he were to continue work. 
He had filed a claim for pension, but the case had not yet been com- 
_— For immediate aid, he turned to his local Red Cross chapter. 

he Home Service worker helped him work out a plan and provided 
him with financial assistance until his government benefits were received. 

Another veteran, who had been hospitalized eighteen months, began 
to use the atrophied muscles in one hand after he became interested in 
a Red Cross Arts & Skills course in clay modeling. It is also through the 
Red Cross that communities maintain contact with hospitalized vet- 
erans, bring them entertainment and recreation equipment as a re- 
assurance to these war heroes that America has not forgotten them. 

For the young soldier in the occupation forces, the Red Cross is the 
connecting link with home. Often the recreational activities planned 
by the Red Cross are the only familiar entertainment to which he can 
turn in a strange land. If there is an emergency at home, his Red Cross 
field director is there to communicate with the Red Cross chapter in 
the soldier’s home town and arrange what help is needed. 

Chapters, in addition to providing services for veterans and service- 
men and their families, also offer courses in first aid, water safety, acci- 
dent prevention, home nursing, nutrition, and other subjects which 
protect the health of the community. The civilian blood donor service 
is being organized in many cities. The Junior Red Cross and College 
Units also undertake many projects for the benefit of the community. 

We have always given generously to the Red Cross. Let us continue 
as members of that great family of neighbors pledged to help each other 
in time of need! Give to the 1947 Red Cross Fund! 
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The Original Gallagher Hand Forged Chiropody 
Instruments Are Again Being Made 


Our SPECIAL FORMULA STEEL now available—each Instrument 
HAND FORGED and HEAT TREATED, insuring the most com- 
pact molecular structure for long, lasting wear. 


INDIVIDUALLY TEMPERED for desired cutting qualities. 


A SPECIAL PLATING PROCESS is used to protect the cutting 
edges. 


AN IMPROVED DIAMOND SHAPED KNURL for a better grip. 
YOU WANT THE BEST—do not accept substitutes. 


Buy Gallagher Hand Forged Chiropody Instruments 
FROM YOUR DEALER OR WRITE 


HARRY U. GALLAGHER 
37 So. Wabash Ave. 
Chicago 3, Illinois 


CHARLES TURCHIN & CO., INC. 


Professional Equipment 
and Supplies 


EASTERN OFFICE WESTERN OFFICE 
17 South St. 3906 So. Main St. 
New York 4, N. Y. Los Angeles 37, Calif. 
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1947 N.A.C. AWARDS 


Sponsored by 
THE MENNEN CO. 
For the Fourth Successive Year 
First Award Second Award Third Award 
$500.00 $250.00 $100.00 


Certificates and cash awards are offered for papers on any subject 
in the field of Chiropody. Final date on which papers will be 
accepted is April 15, 1947. Members are encouraged to participate 
in this annual event. Send papers to the Executive Secretary when 
they are completed. Refer to the rules which were published in 
the October, 1946 issue of the Journal. 
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You Get Heat With The = 
SANITEX ‘PODIATHERM 


© 300-Watt Power Output. ® Rigid all-metal chassis. 

® Heavy Duty Machine espe- ®@ Solid induction cable gives 
cially designed for Podiatry, true induction heating. Au- 
permits usage of real Induc- tomatic Timer and shut-off 
tion Cable, Pads, Cuffs, Bi- switch. Deep drawer for 
polar and Uni-polar surgical accessories. 
electrodes. © Put up in attractive black 

©@ Standard Accessories, | pair leatherette, easy grip handle 
of rf x 8” —- felt spacers carrying case. 
and line cord. . 


former. 

ing Heat. av i 

—_— electronic features of expen- 
sive machines . .. at 
reasonable price. 


@ Guaranteed for 2 years 
against all mechanical 
defects: Tubes Pro-rata. 
10.98 meters operates 
within channel suggested 
by F.C.C. to-date. 


BROOKLYN CHIROPODY SUPPLY COMPANY 


Sole Agents ; 
10 LAFAYETTE AVE. BROOKLYN, NEW YORK 


® For Complete Details and 
Prices Write to 


CALIFORNIA 
COLLEGE OF CHIROPODY 


offering 
Advanced Training In. 
CHIROPODY and FOOT SURGERY 
A Comprehensive Four Year Course Leading to the 
Degree 
DOCTOR OF SURGICAL CHIROPODY 
One Year of College Work Required for Entrance 


1770 Eddy St. San Francisco 15, California 
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The Journal of the National Association 
of Chiropodists 
3500 14th St., N.W., Washington 10, D. C. 


ALL STATEMENTs and expressions are those of the writer over whose 
signature they appear and they are not to be construed as expressing 
the views of the National Association of Chiropodists unless such 
statements or Opinions have been adopted by the Association. 

Communications regarding manuscripts, news items, advertising, 
editorial and business matters should be addressed to the Editor. 

Subscription is included in the annual membership dues of the 
National Association of Chiropodists. The subscription rate for 
non-members is $5.00 a.year in advance. Remittance should be 
made payable to the National Association of Chiropodists. 

Notice of change in address should be received six weeks before 
the change is to , tenes effective. Old and new addresses should 
be given. 

Articles are accepted with the understanding that they are sub- 
mitted solely to the Journal. 

Manuscripts must be typewritten, double spaced, and an original 
copy must be submitted. Reference should give name and initials 
of author, volume, page, month and year of publication in the case 
of periodicals, and publisher and place and year of publication in 
the case of books. Illustrations must be clear photographs. Glossy 
prints are preferred. Drawings must be made in black ink on heavy 
paper or cardboard. Any illustrations should bear the author’s 
name and be numbered in the order in which they are referred to 
in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not 
illustrations and should be numbered separately. 
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BLUE-JA 


ALL-ELASTIC 


ORDINARY 


ARCH LIFT 


Anatomically Designed for 
Greater Support and Relief 


The new Blue-Jay All-Elastic Arch Lift 
is the result of extensive research in the 
laboratories of Bauer & Black, leaders 
in Elastic Supports. It offers all of these 
specific advantages: 


BLUE-JAY 


Anatomically designed — Designed pri- 
marily with regard for anatomical re- 
lationships of both inner and outer 
longitudinal arches and their functions. 
Gives greater support to instep area. 


More effective the action — Illus- 
tration shows how completely the 
tarsal, tarsal-metatarsal, surrounding 
structures and their functions get cov- 
erage by Blue-Jay Arch Lift. Induces 
feeling of supportive action to mildly 
weak or tired feet. 

Simplified size range — Only five sizes fit 
all feet with shoe sizes 4B to 11D. 
Special chart and measuring tape in 
each package. Ordinary commercial 
binders require 12 or more sizes. 


Clinical recommendations—In private 
chiropodial practice and numerous clin- 
ical tests, the new Blue-Jay Arch Lift 
has proved especially beneficial in the 
following: 


e While waiting for appliances to be 
made up. 


e Between adjustments. 


e In some pes cavus conditions where 
appliance therapy is sometimes difficult 
and constant strapping and padding are 
impossible. 

e Incases of foot strain from long hours 
of standing or working on hard sur- 
faces .. . for strenuous exercise work 
around the house. 


The Blue-Jay Arch Lift is not recommended as a corrective device. 


Bauer & Black are makers of i lly-f; 


foot aids: Blue-Jay 


Protect-O-Pads for Corns, for Calluses, for Bunions; Bauer & Black 
Felt Bunion Pads; Blue-Jay Foot Powder; Blue-Jay Foot Balm; 
Blue-Jay Cushion Moleskin; Blue-Jay Arch Lift. 


BLUE 


(BAUER & BLACK) 


JAY 


FOOT AIDS 


Division of The Kendall Company, Chicago 16 
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REFERENCE DIGEST 


A condensation of articles re- 
lating to the lower extremities. 


DR. ROBERT B. RAKOW 
Brooklyn, N. Y. 


The digests appearing below 
are not primarily intended to 
serve as a source of information 
but rather to stimulate reference 
to the original articles. We 
often find the answers to ques- 
tions, the solutions of problems 
or inspiration which directs our 
thoughts into new channels, in 
contemporary medical and al- 
lied literature. We trust that 
the articles selected will serve 
this purpose and be of interest 
to members of our profession. 


Thrombo-angiitis Obliterans in Sisters, 
N. D. Wilensky, M.D., W. S. Collens, 
M.D.; Journal of the American Medical 
Association, May 21, 1938. 


This paper is being presented at 
this time, in spite of the fact that 
it was published in 1938 for its 
subject is as vital today as it was 
eight years ago. The role that 
smoking plays in the causation of 
Buerger’s Disease has long been 
the subject of much debate. The 
histories elicited in the two cases 
presented tend to conclude that 
smoking had little or nothing to 
do in the production of thrombo- 
angiitis obliterans. The rarity of 
this disease is brought out by the 
authors wherein they have sur- 
veyed the literature to find a total 
of twenty-two (22) cases reported 
up to that time. 

Case 1 — The patient was a Jew: 
ess, aged 34, who complained of 
intermittent claudication for five 
years before coming under obser- 
vation. Pain was present in the 
foot and leg. Her toes were cold. 
Complicating the clinical picture 
were two painful lesions on her 
right leg. Objectively, she pre- 
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sented the typical manifestations 
of thrombo-angiitis obliterans, e.g. 
cadaverous feet on elevation, rubor 
on dependency, delayed venous 
filling time, non-palpable pulses in 
the feet and reduced sedihenatic 
readings. There had been two 
attacks of migrating phlebitis. Her 
symptoms had become _progres- 
sively worse in spite of the fact 
that she discontinued smoking 
after having been in the habit of 
using three cigarettes per day. 

Case 2— This patient, the sister 
of the previous one, had com- 
plained of intermittent claudica- 
tion for fourteen years. Initially, 
the onset was in the muscles of the 
foot but progressed to include the 
muscles of the calf. The patient 
complained of coldness of the toes 
and paresthesias. Objective exam- 
ination revealed the classic pattern 
as given in the previous case his- 
tory. This patient had NEVER 
smoked. 

Note — On conferring with one of the 
author’s (N.D.W.) I learn that since 1938 
he has seen in private practice three more 
women in whom the diagnosis of thrombo- 
angiitis obliterans could be made cor- 
rectly. 

In the same span of years the Mayo 
Clinic has reported two cases and Le Fevre 
of the Cleveland Clinic has reported one 
case of thrombo-angiitis obliterans. 


Treatment of Tinea with Ethyl Chloride; 
N. Bograd, M.D., Archives of Dermatology 
and Syphilology, November, 1943. 

In the recent past I have had 
good results with the use of ethyl 
chloride spray in the treatment of 
dermatophytosis. I feel, therefore, 
that a review of the original work 
is in order. 

When the diagnosis is accurate 
the results are good. The tech- 
nique is as follows. The entire 
lesion must be treated at one sit- 
ting. No other medication is used. 
Vesicles should never be opened 
regardless of their size. The area 
under treatment is sprayed until 
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489 HIGH STREET 
NEWARK, NEW JERSEY 


Operating under Patent No. 2134831 
For Ten Years 
"LATEX AT ITS FINEST" 
Custom Built Prosthetics Designed and 
Tailored with Experience 
BUNION — TAILORS BUNION 


HAMMER TOE, ETC. 
TO CASTS OR IMPRESSIONS 


Write for further information 


LIQUID RUBBER APPLIANCE 
LABORATORIES 


7th Floor National Bank Bldg. 
WATERLOO, IOWA 


SUBAQUA THERAPY TANKS 


IMPROVED MOBILE WHIRLPOOL BATH 
The ultimate of 20 years in pioneering, re- 
search and engineering in this type of hydro- 
therapeutic equipment. Over 5,000 in use in 
chiropodists’ and physicians’ 

ces. 


Indispensable in the treatment of foot orthopedics, 
plantalgia, muscle contractures, sprains, abscesses, 
arthritis and peripheral vascular deficiencies. Relaxes 
affected limbs and’ muscles, stimulates circulation, 
cleanses and softens superficial exer 

quently rendering other therapeutic measures more 
beneficial and less time consuming. 


Used for clinical and teaching purposes in 
First Institute of Podiatry, Temple University 
School of Chiropody, Illinois College of Chi- 
of Chlccpedy and Surgery, California School 


HVOROMASSAGE 


ILLE ELECTRIC CORPORATION | 


36-08 33rd STREET LONG ISLAND CITY 1, N.Y 
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‘ for the Ile Catalog for | 
Write — reprints of clinical 
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the surface becomes white. Tinea 

that has been present for six ' 

months, as a rule, require three to ere 

five weeks treatment. The first OF CHIROPODISTS 

week daily applications are advised; 

after this alternate day care is nec- Ray 

essary. At the onset of therapy only on 

the periphery of the lesions are 333 East 50th Street 

sprayed. As the condition improves Minneapolis, Minn. 
e center of the lesion is included. Mrs. Vern Hall 
There seems to be no contrain- First Vice President 

dications and the method is used 115 Burton Ave. 

even where secondary infection Waukegan, Il. 

exists. Personally, 1 would be hesi- Mrs. Leo Liss 

* tant in using this mode of therapy Second Vice President 

upon a vascular deficient limb. Any 267 Barcla 

tinea lesion regardless of its clinical Millbrae, if. 

—, can be treated by this Mrs. Louis Rosen 

method. Secretary-Treasurer 

50114 Franklin Street 
Tampa, Fila. 
PATRONIZE 
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ADVERTISERS 


INFORMATION WANTED REGARDING CHILDREN'S 
FOOT HEALTH PROBLEMS 


Tue Executive Secretary will appreciate receiving information relating 
to “children’s foot health problems.” 

In recent months we have had a number of requests for data concern- 
ing the conducting of school children’s examinations, pathology, statistics 
regarding incidence, age, sex, etc., prophylactic measures, methods and 
techniques of handling children and their foot problems, reports on 
school surveys and related information. 

Due to our lack of material on this subject we have been unable to 
provide satisfactory information to members. If it is available, please 
send the reports, data, etc., to the Executive Secretary as soon as possible. 


TECA 


=> HYDROGALVANIC GENERATORS 


Write for Detailed Information TECA CORPORATION, 220 W. 42d STREET, NEW YORK 18. NY 
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Here is the perfect answer in 
a cabinet for your office or 
treatment room. 


See this revolutionary new 


: cabinet at the Illinois Chiropody 
; e Convention in Chicago. 
panels $ 50 


4 write to 


ALL-PURPOSE CABINET COMPANY 


REPUBLIC BUILDING + 209 SOUTH STATE STREET - CHICAGO, ILL. 


| 

ALL-PURPOSE CABINET 

ad aluminu™ | 
ro the Weil | 

A 
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Now! 
YOU CAN GET THAT 


Extra! 
CHAIR AND STOOL 


Engineered and designed from the ground up for Chiropody, 
the new NATIONAL MEDICAL “PRACTITIONER” is our answer 
to an urgent need in the Chiropody Profession. 

Here is what you get in the NEW “PRACTITIONER.” 

*A comfortable, well balanced, beautifully designed Chair, with 
(for the first time), a distinctive Chiropody appearance. 

*Low full size Latex combination upholstered SEAT and BACK 
rest, as well as Comfortable ARM RESTS. 

*Silent effortless control; raises Seat and Leg Rests fully 10”. 
. .. Located within easy reach on right side of the CHATR. 

“Individual formfit Leg Rests, adjustable to any position with 
extension for extra long legs. 

*Silent individual controls located on the right and left side of 
the leg rest. 

*Silent controls for lowering Back Rest to horizontal or any 
other desired position, is located on the right hand side of the Chair. 

There are no controls located on the rear of the Chair as in the 
conventional Hydraulic Types. 

The “PRACTITIONER” is suitable for any and all Chiropody 
or Physical Therapy work, because it is designed for that purpose. 
“ The finest Materials are used throughout in the Manufacture of this 

nit. 

The Stool is sturdy and simple in design. Upholstered to match 
the Chair, and adjustable as to height, mounted on caster base. 

Color combination is Walnut and Chrome. 

All Mechanical parts are tested as to strength and durability. 

We consider the New NATIONAL MEDICAL “PRACTITIONER” 
to be a real contribution to the Chiropody Profession. 

The Introductory price of the CHAIR unit is $149.75., F.O.B., 
Chicago. The Stool is $24.00, F.O.B., Chicago. 

Both Units present a value unequaled anywhere. Write for 
descriptive literature and delivery dates. 


NATIONAL MEDICAL SUPPLY CO. 
1446 N. CLARK STREET, CHICAGO 10, ILLINOIS 
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What Does the Question 
Mark Stand For? 


The Greatest Value Ever Presented to the 
Chiropody Profession 
By 
NATIONAL MEDICAL SUPPLY CO. 


AssociaTION of CHIROPODISTS 
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STUDIES IN THE MECHANICS 
OF SYNOVIAL JOINTS 


ll. Displacements on Articular Sur- 
faces and the Significance of Saddle 
Joints. M. A. MacConaill. 


MacConaltt classifies articular 
surfaces as ovoid and sellar, and he 
describes experiments on joints 
and model surfaces. The results 
of these experiments are shown to 
be predictable from a simple 
theorem of the general geometry 
of surfaces. From an examina- 
tion of the mechanics of circum- 
ductions, it is shown that saddle 
(sellar) surfaces are mechanically 
more efficient than ovoid surfaces 
for bringing about rotations com- 
bined with circumductions. Exam- 
ples of the working of the last 
principle are drawn from joints of 
the hand and foot.—Irish ]. M. Sc. 
247:223 (July) 1946. 


USE OF ULTRAVIOLET LIGHT 
IN DETECTION OF SKIN 
CHANGES 

Herman Goodman 


THE ARTICLES on Wood’s light 
fluorescence of the nails from 
quinacrine hydrochloride _(ata- 
brine) medication impel me to call 
attention to a little known mode 
of production of these zones of ra- 
diation. A conventional appear- 
ing incandescent bulb has become 
available. It operates on any 
house current through the usual 
outlet. The bulb is Westing- 
house Purple X, 250 Watt, a 21 
screw light socket. On either di- 
rect or alternating current this 
bulb produces ultraviolet radia- 
tion and some visible violet. It 
permits observation of fluorescence 
of the human skin, hair and nails 
in a darkened room or closet. The 
atabrine fluorescence is easily visi- 
ble on the nails demarcated from’ 
the norma] nail fluorescence. 
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The physician seeking a- low 
cost fluorescent source will find 
this combination suitable for his 
needs. Its one great advantage 
over higher cost equipment is gen- 
eral availability on either direct 
or alternating current. Other ad- 
vantages are that it can be easily 
carried from place to place, no 
time need be wasted waiting for 
build-up of !amp prior to first 
examination or between examina- 
tions, there is nothing to get out 
of order (always just when you 
need it) and it is one replacement 
unit.—J. A. M. A. 132:104 (Sept. 
14) 1946. 


CHILBLAINS THREATEN 
BRITONS WITH BIG FEET 


Lasorites G. M. Sharp and A. L. 
Symons complained in the House 
of Commons that men with big 
feet can’t find socks to fit them, 
even at the premium prices manu- 
facturers are supposed to get. Sir 
Stafford Cripps, president of the 
Board of Trade, promised gravely 
that the matter would be investi- 
gated. 


PREPARE 
FOR 
FOOT HEALTH 
WEEK 
IN 1947 


MAY 24th - 31st 
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DESITIN POWDER 
Exanthema, 


Indicat 
the Feet, Mas- 


matitis, 
sage and 
Desitin Powder 


the maxim amou 
saturated fatty acids) , Zinc Ox 

Professional literature 2 samples for Phys- 4 
icians’ trial will be gladly sent upon request. 


s. 


‘DESITIN CHEMICAL COMPANY 


70 SHIP 
STREET PROVIDENCE RHODE ISLAND 
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pioneer IN FIELD OF 
EXTERNAL cop- LIVER pit THERAPY 
tively iw THE TREATMENT of 4 
Wounds: Burns: yicers: especiall¥ of the intertrig® 
Eczema: tropic?! yicer: giso gre COF® ot intants- 
Desitin ointment contains cod-Livet oi, oxide, petro- 
Lanum and Talcum- The cod-Livet oil, to 
a special prearment which product? of the Vita- 
mins A and D and of the prpsavurated fatty acids» forms the 
gotive constituent of the pesitin preparations. The frst 
among cod-livet oil productt ro possess Keeping 
qualities» pesitin, jn is various mbination® nas 
gained prominence in all part of the giobe- ° 
pesitin oinument is absolutely acts an anti- 
phiogistic: aliay$ pain and jrching> it stimulates granulation 
pesitin necrouic sissue quickly cast Off the dress 
ing not ganere the wound and may therefore be 
dnanged without causing pain and without interfering with 
giready gormeds it is not yiquesied py the eat 
of the pody an any way by wound secretions: 
urine, exudation or excrement: 
and does js saturated with : 
usting powders n of its 
wder contains Cod do. 
Oil (with 
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ETHICAL CODES RULED 
BINDING IN LAW 


Tue statutes do not specifically 
prohibit certain unethical acts; the 
codes of ethics of professional so- 
cieties do. The question, appealed 
to the highest court in New York 
State, was: “Do the societies’ codes 
have legal weight and effect?” The 
Court of Appeals has ruled that 
they do, and that a person may be 
duly tried and suspended from the 
practice of a profession if he trans- 
gresses those rules. 

The decision was made recently 
in the case of a dentist who had 
been charged with unethical con- 
duct because he employed a lay- 
man to solicit patients on a per- 
centage basis. Reonght before the 
State Board of Regents by the 
Board of Dental Examiners, he 
made no effort to deny the charge, 
but contended that since the prac- 
tice was not specifically barred by 
statute he could not be legally 
tried. The regents found him 
guilty, however, and suspended 
him from practice for a year. He 
thereupon appealed, on his orig- 
inal grounds, to the Appellate 
Division of the Supreme Court, 
where his conviction was reversed. 
The court noted, in passing, that 
his act was contrary to the code 
of ethics of the professional socie- 
ties but pointed out that he did 
not belong to any of them. 

The Board of Regents took the 
case to the Court of Appeals, 
which reversed the Appellate Divi- 
sion and upheld the conviction 
and suspension of the dentist. In 
an opinion concurred in by five of 
seven justices, the court declared 
it was not necessary for the legis- 
lature to define with particularity 
acts which constitute professional 
misconduct. Such definition, it 
said, may be left to professional 
societies, whose codes represent the 
overwhelming weight of opinion 
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in the professions. Therefore, it 
decided, “what constitutes unpro- 
fessional conduct by a dentist must 
be. determined by those standards 
which are commonly accepted by 
practitioners in the same territory.” 

Transgression of the ethical 
code, said the court, is a “moral 
dereliction,” and the offending 
practitioner may not plead ignor- 
ance as palliation, since it must be 
assumed that he is thoroughly con- 
versant with the rules of his pro- 
fession. 

The opinion concluded: “It 
seems to us that there is one course 
of conduct which in each and 
every profession is known as a 
matter of common knowledge to 
be improper and unprofessional. 
That is the conduct by which, af- 
ter a professional man has been 
licensed by the state, he enters into 
a partnership in his professional 
work with a layman, by the terms 
of which he divides with the latter, 
on a percentage basis, payments 
made by a client or patient for pro- 
fessional services rendered. This 
is what the respondent did here.” 

This conclusion brought a warn- 
ing dissent from two justices who 
declared that such a rule had not 
received universal acceptance in 
the professions. The dissenting 
opinion pointed out that the lay 
manager of a law firm may be paid 
a percentage of earnings for his 
services and that “such an arrange- 
ment is neither immoral nor un- 
ethical.” Many other analogies 
existed, it added, in hospital man- 
agement and probably would recur 
frequently “in the important 
growth and development of group 
medicine.” — Reprinted From 
Medical Econontics. 
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MODINE yi! 


Indispensable in 
general practice for if combines 
three therapies ie tingle 


Hemostatic. isa completely stable 
solution. non-tozic, non-irritating and 
benign to tissue regeneration. 


A name that has earned an enviable repu- 
tation in both the Dental and Medical 


have become a byword as the best and 
have won top honors for outstanding per- 
formances. Now for the first time MIZZY 
Products are made available to the 


MIZZY DIA-TOOL DIAMOND INSTRUMENTS 
These fine precision made instruments are especially designed and manu- 
factured for the Chiropody and Podiatry professions. They will prove a 
real service because they cut faster, more effectively, save time, last longer 
and generate a minimum of heat. 


WRITE FOR COMPLETE ILLUSTRATED LEAFLET 
FEATURING OUR SPECIAL INTRODUCTORY OFFER | 


MIZZY,INC. 306 cast 23rd STREET New York 


- 


— This solution has prover its 
worth in allied fields - - at 
ig ideal for dense smooth 
4°o procaine solution anesthesi®. with little oF no 
with side reaction: lasts eres 
contained especially de- 
signed leakproot cartridges 
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is 
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{ot Profession. 
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STATE SOCIETY 
NEWS 


VIRGINIA 


THe Vircinia Pedic Association 


will be hosts to the Mid-Atlantic 
Association at a convention to be 
held at the Hotel John Marshall, 
Richmond, Va., May 17-18, 1947. 


RHODE ISLAND 

A REGULAR MEETING of the Rhode 
Island Chiropodists Society was 
held at the Providence Biltmore 
Hotel on Jan. 15, 1947. Follow- 
ing the routine business. Dr. Myron 
Keller demonstrated the walking 
cast. 


MINNESOTA 

A REGULAR MEETING of the Minne- 
sota Association of Chiropodists 
was held Jan. 9, 1947, at the Radis- 
son Hotel, Minneapolis. Dr. Mark 
Armogost gave a lecture and dem- 
onstration of electro-surgery. 


VERMONT 
A REGULAR MEETING of the Ver- 
mont Pedic Association was held 
at the Hotel Bardwell, Rutland, 
on Jan. 23, 1947. The organiza- 
tion voted to change its name to 
“Vermont Chiropody _Associa- 
tion.” Dr. Ray M. Coburn has 
returned from service in the armed 
forces. The following officers 
were elected: 
President, Dr. Gray S. Clark 
Vice Pres., Dr. H. Height 
Secretary, Dr. Loretta Coburn 
Treasurer, Dr. Charlotte Ash 
Drs. W. Wetherhead and H. V. 
Height were appointed to serve on 
the Legislative Committee. 


ILLINOIS 

Tue SancaMon County Associa- 
tion of Chiropodists held a regular 
meeting Jan. 14, 1947, at the Illi- 
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nois Hotel, Mr. Irwin 
Hodge of the Abbott Laboratories 
spoke on “Chiropodical Drugs.” 

A contribution of one hundred 
dollars was made by the Associa- 
tion to the Damon Runyon Me- 
morial Fund for Cancer Research, 
as a testimonial of their regard for 
the late Damon Runyon’s interest 
and support of the profession’s ef- 
forts to obtain recognition in the 
armed forces during World War 
Two. In making the contribu- 
tion members stated that — 
hoped that all other chi 
organizations in the country ould 
also contribute to this worthy 
cause which will direct its efforts 
to relieve the suffering of mankind 
from the scourge of cancer.” 


MASSACHUSETTS 
A REGULAR MEETING of the Massa- 
chusetts Chiro Association 
was held Jan. 14, 1947, at the 
Hotel Statler, Boston. Dr. Har- 
vey Atkinson, Chairman of the 
N. A. C. Organization Committee 
read a “letter to the profession” on 
the need for a membership cam- 
paign throughout the nation. 7 
were discussed by Dr. Cogan; Dr 
McGrady commented on the new 
legislative program of the Associa- 
tion and a committee was ap- 
pointed to draft a suitable code of 
ethics for the profession in Massa- 
chusetts. An intensified member- 
ship drive is now in progress in the 
State. 

Dr. Robert Sherman lectured on 
low voltage therapy. 


DISTRICT OF COLUMBIA 
Tue District or Podia- 
try Society held a meeting at the 
Ralei Hotel, Washington, on 
an. 7, 1947. Dr. H. Hoffman 
ectured on “Modern Drugs”. 

On Jan. 12th a symposium was 
held, during which Dr. Richard 


. Schuster of New York presented a 
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are YOU searching... 


original fit and support. 


1240 Lawrence Avenue 


for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. 


HEALTH SPOT SHOE COMPANY 
Health Spot Shoes for Men, Women and Children 


Chicago 40, Illinois 


AssoctaTION of CHIROPODISTS 
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series of lectures on foot pros- 
theses. A number of members 


Anti-Rust Tablets for Use from nearby states were in at- 


n tendance. 
I team Ste ilizer ndance 
+ i staini d ust DIANA 
Preven corrosion, staining and rust- IN ~ ; 


ing during sterilization. Non-caustic. 
Dissolve readily in boiling water. 
Economical and effective. 


diatrists will hold their annual 
state convention at the Hotel Kee- 
nan in Fort Wayne, Ind., April 
500 Tablets . . $2.75 12-13, 1947. The Fort Wayne 
members are in charge of arrange- 
ments and an excellent scientific 
KEY GERMICIDE and social program has been ar- 
ranged. Reservations should be 
For Cold Sterilization made early. 
of Instruments 


NORTHWEST REGIONAL 
1 OF...$1.10 1 Gal.. .$3.25 CONCLAVE 
A REGIONAL CONCLAVE of chiropo- 
' At Your Dealer, or from dists from Washington, Oregon, 
Idaho, Montana and British Col- 
KEY DRUG PRODUCTS CO. umbia will be held in Seattle, 
Wash., April 18-20, 1947. A 
7 East 15th Street New York 3,N.Y large attendance is anticipated. 
The Washington State Chiropody 
Association will conduct a regular 
business meeting on the first day 
ARCHGL AS and the remaining two days will 
be devoted to lectures and demon- 


strations given by Drs. Glenn An- 


FOOT PROSTHETIC derson and Paul Gally of Cali- 
DEVICES. fornia. 
PENNSYLVANIA 
North Philadelphia Division 
Individually molded and prescribed THE REGULAR MEETING of the 
for specific therapeutic needs North Philadelphia Division of 


the Chiropody Society of Pennsyl- 
vania was held on January 14, 
1947, at Hotel Essex. Dr. George 
Fiberglas-plastic foot appliances, Lorenz was _guest speaker. His 

subject was “Rutin and Capillary 
patents pending and applied for. | Fragility.” Dr. Elwood Clemens, 
Trade mark registration (pending ) who was recently discharged from 
the service, was accepted for mem- 


American Medical Glass Company bership. 


BUY U. S. BONDS 


THE JOURNAL of the 
AssoctaTION of CHIROPODISTS 


| of Po- 
| 

Washington, D. C. 


“Extensive studies on a large group of 
patients, sponsored by the National Re- 

search Council, have indicated that this 
type of preparation* is probably the best 

single method of treatment for the aver- 
age case of dermatophytosis.” Editorial: 
Bull. U.S. Army Med. Dept., No. 89, 15, 
June, 1945, 


*U.S. Army Med. Dept., Item # 1322050, a mod- 
ified Desenex ointment. 


FOR TREATMENT 
AND PREVENTION 
A Specific Fungicidal Agent 


OINTMENT 
Tubes of 1 oz. Jars of 1 Ib.. 


POWDER 
Sifter cartons of 2 oz. 


Available at all pharmacies 


Wel WALLACE & TIERNAN 


PRODUCTS INCORPORATED 


BELLEVILLE 9, N.J., U.S.A. 


“DESENEX” Reg. U.S. Pat. Of. 
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Chiropody overlooks no scientific advances. In this connec- 

tion, hundreds of doctors feel that the Saperston service is a 

valuable support for their practice. 

Accurate case analysis, impersonal counsel, responsibility, are 
all factors of success. Yet, the time-saving element of this 
original prescription service is also important to the doctor . . . 

more cases handled, when busy — more time for “missionary” 
work when not so busy. : 

Whether a former user or new, the friendly invitation is ex- 
tended: to use this “new element of success” in your practice, 
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PRESIDENT FIELDS 
RECOVERING 


PRESIDENT’ WALTER FIELDS who was 
stricken with an attack of angina 
pectoris is very much improved. 
Dr. Fields has been confined to his 
home for over two months but ex- 

cts to be able to resume practice 
in the near future. All members 
of the N. A. C. wish him a speedy 
recovery. 


ILLINOIS CONVENTION 
OFFERS FINE SCIENTIFIC 
PROGRAM 


THE ANNUAL CONVENTION of the 
Illinois Association of Chiropo- 
dists, which is being held March 
21-23, 1947, at the Stevens Hotel 
in Chicago, will present the fol- 
lowing speakers on the scientific 
program: 

Dr. Fred Arst of Wichita, Kans., 
who will lecture on diagnosis and 
office economics, Dr. George W. 
Crane on psychology in _profes- 
sional practice, Dr. George E. 
Guenzler on prescribing shoes, Dr. 
Curry Meyers on appliance con- 
struction and Dr. T. K. Lawless 
on dematologic conditions. 

Registration for the sessions is 

. limited to three hundred members. 

Send reservations to Dr. R. M. 
Chamberlin, Convention Director, 
205 No. Second St., De Kalb, IIl. 


DECEMBER 1946 COPIES OF 
JOURNAL NEEDED 


ANY MEMBER who can spare the 
December 1946 copy of the Jour- 
nal is requested to send it to the 
Executive Secretary. Your co- 
operation in this matter will be 
greatly appreciated. 
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In the acute stace, to help 
subdue and prevent spread of 
1] infection, to keep lesions dry and 
protected against chafing while 
preparing the skin for more 
aggressive therapy, liberal use of 
Korium Powper is indicated. 


KORIUM POWDER is fungicidal, antiseptic, 
absorbent, deodorant and non-irritating by 
actual tests. 


KORIUM CREAM, greascless, stainless, 
water-miscible based, exerts potent fungi- 
cidal action in the skin against embedded 
fungi. It also provides requisite anti- 
pruritic, antiseptic and keratolytic effects, 


In the sUB-ACUTE STAGE, a com- 
| 2 bination treatment of Konium 
Cream by night and 
Powper by day is most effective. 


In the CHRONIC STAGE, two appli- 
cations of Kortum Cream daily 
are usually sufficieng to eliminate 
the infected skin and destroy the 

13} resistant spores in the epithelial 
scales. Continued daily use of 
Korium Powper combats 
sources of reinfection. 


‘Thus, from violent onset to clinical cure, 
Konus therapy is flexible, unusually safe, 
simple, pleasant and effective. Try it in 
your next case and convince yourself of its 
clinical 


{Available at pharmacies: 
KORWM CREAM, 1 oz. and 4 oz. tubes 
KORWUM POWDER, 3 oz. sifter cartons 


Clinical Samples and Literature on Request 
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4 Trade Mark Reg. 
CREAM AND POWDER 


Better Arch Supports 
for Better Results 


Use Kaufmann's 
Bakelite Products 


@ Modern Orthopeadic Appliance 

@ For Every Condition and Re- 
quirement 

@ Superior Materials, Excellent 
Workmanship 

@ Prompt Service - Moderate Prices 


KAUFMANN'S 
Chiropody Service 
60 Branford Place 
Newark 2, New Jersey 


Send for Price List 


STOPS HEMORRHAGE 
SAFELY AND QUICKLY 


LUMINOL 


Antiseptic Styptic 


=P HIGHLY ANTISEPTIC to re- 
duce chances of infection to 
minimum. 
=> STAINLESS and COLORLESS 
to allow undisturbed vision 
of field of operation. 
=P QUICKER-ACTING than any 
other type of styptic. 
The safety, rapid action, and un- 
disturbed vision as provided exclu- 
sively by LUMINOL, is of greatest 
clinical importance. No i 
chiropodist can disregard such @ 
pharmaceutical, nor afford to be 
without it. 
Dispensed in botties of 1 oz. 
_ at 65 cents; 4 ozs. at $2.00 


Please order from your supply house. 


MEDICAL PRODUCTS LAB. 


18 N, 3rd St. Harrisburg, Pa. 


DRS. BEACH HONORED 
Drs. Nancy A. and Cecil P. Beach 
were honored at a_ testimonial 
dinner held Jan. 26, 1947, at the 
Tudor Arms Hotel, Cleveland, 
Ohio. The event was sponsored 
by a Dagger of professional and lay 
friends of the couple and marked 
their retirement following forty 
years of practice. Dr. C. P. Beach 
helped organize the Ohio College 
of Chiropody and served that in- 
stitution as Director of Clinics for 
the past thirty years. In 1916 he 
was elected Secretary-Treasurer of 
the Ohio Chiropodists Association 
and has been reelected to that office 
each year to the present time. Dr. 
Beach has also served in many offi- 
cial posts of the National Associa- 
tion of Chiropodists. 

The Drs. Beach were presented 
with a large silver tray suitably in- 
scribed, honoring their many years 
of service to their profession, and 
a scroll containing the signatures 
of the persons who attended the 
banquet. Dr. Floyd Frost of To- 
ledo, Vice President of the N. A. 
C., acted as master of ceremonies. 
He was assisted by a committee 
made up of Drs. H. R. O'Grady, 
Herbert H. Knowles, Jesse Titus, 
D. W. Myers, N. C. MacBane, C. J. | 
Motto, E. M. Paul, L. L. Smith, J. 
W. Witte and A. Wish. 


TESTIMONIAL BANQUET 
GIVEN DR. A. O. PENNEY 


A TESTIMONIAL BANQUET in honor 
of Dr. A. Owen Penney of Wash- 
ington, D. C., was given on the 
anniversary of his fiftieth year in 
practice. The event was spon- 
sored by the District of Columbia 
Podiatry Society and was held at 
the Raleigh Hotel on Feb. 8, 1947. 
Dr. E. C. Rice delivered the invo- 
cation and Dr. Charles Conrad acted 
as master of ceremonies. A large 
number of Dr. Penney’s friends at- 
tended the affair. 
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DOMINION ASSOCIATION 
OF CHIROPODISTS 
ORGANIZED 


THE First annual meeting of the © 


Dominion Association of Chiropo- 
dists was held in Winnipeg, Mani- 
toba, on November 16-17, 1946, 
with representatives present from 
British Columbia, Alberta, Sas- 
katchewan, Manitoba, Ontario 
and Quebec. Canadian Chiropo- 
dists are few in number but ener- 
getic and intensely interested in 
the future of Chiropody. The in- 
tensive two-day convention, not- 
able as it was for a spirit of con- 
structive cooperation, accom- 
plished much. Councillors are 
appointed from each province on 
the basis of one councillor for each 
ten members or fraction thereof. 

constitution and by-laws 
modeled somewhat after those of 
the N. A. C. were adopted. The 
following educational require- 
ments were approved: high school 
graduation, one year of pre-chirop- 
ody, and graduation from a chirop- 
ody college which gives a course 
comprising a minimum number of 
3900 hours. All schools approved 
by the Council on Education of 
the N. A. C. were placed on the 
accredited list. 

A committee has been appointed 
to explore the possibilities of es- 
tablishin a Canadian College of 
with university status 
in the near future. 

A suitable code of ethics was 
adopted and the following officers 
elected: 

President, Dr. J. I. Gorosh, Van- 
couver, B. C. 

Vice Pres., Dr. W. A. Waddell, 
Regina. 

Secty-Treas., Dr. A. L. Hilton, 
Vancouver, B. C. 

The next annual meeting is to 
be held in Toronto, Ontario, in 
September, 1947. 
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NUMOTIZINE 
The Modern Medicated Emplastrum 


The analgesic effect of Numotizine results from 
the combined local and systemic action of the 
contained medicaments and its decongestant 
action. Hyperemia is induced, circulation pro- 
moted—reducing swelling, allaying inflamma- 
tion, relaxing tension. 


Easy to apply. Clean, convenient and safe. 
One applisation lasts eight hours or more. 


in of 
15 30 


INDICATIONS 


ions 
rsitis 
Reduction of 
swelling of 
inflamed areas 
Phiebitis of ankle 
Ingrown toenails 


NUMOTIZINE, EN' INC. 


900 North Franklin Street 


COLLOID TREATED FABRIC 


OWENS-CORNING 


FIBERGLAS 


M. REG. U.S. PAT OFF 


RIGID FOOT APPLI- 
ANCES MADE OVER 
YOUR. CASTS 


LIGHT 
STRONG 
DURABLE 


RISS LABORATORIES 
1227 W. 31st Place 
Chicago 8, Ill. 
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—often yields with Ws 
gratifying prompt- 
ness to treatment ake 
locally with 
— 
i 


assures easier Adhesive removal 
without additional medication! Com- 
pletely eliminates irritation in repeat 


LARSON LABORATORIES 
BOX 484 ERIE.PA 


For FUNCTIONAL observa- 
tion and demonstration of 
arch weakness ... 


Increase your orthopedic practice with 
this amazing new diagnostic aid. 
$37.50 F.O.B. 


1% inch thick Magi-Glass. New white 
Lucite cabinet. Electrically operated. 
A lifetime office asset. 


CERTIFIED PROF. PROD. LAB. 
10358 Santa Monica Bi. 
L. A. 25, Calif. 


CONVENTION DATES 


NATIONAL ASSOCIATION OF CHI- 
ropopists, Grand Rapids, Mich., 
Aug. 21-26, 1947. 


RuopeE IsLANp Foot HEALTH Con- 
Gress, Providence, R. I., April 13, 
1947, Providence-Biltmore Hotel. 


CHIROPODISTS ASSOCIATION, 
Akron, Ohio, May 3-5, 1947, May- 
flower Hotel. 


ILLINOIS ASSOCIATION OF CHIROPO- 
pists, Chicago, Ill., March 21-23, 
1947, Stevens Hotel. 


New York Popiatry Society, Buf- 
falo, N. Y., July 13-15, 1947, Hotel 
Lafayette. 


MIssourI ASSOCIATION OF CHIROPO- 
pists, St. Louis, Mo., April 20-21, 
1947. 


MINNESOTA ASSOCIATION OF CHI- 
ROPopIsTs, Duluth, Minn., May 3-4, 
1947 


VirGINIA PepIc AssoctIATION, Rich- 
mond, Va., May 17-18, 1947, Hotel 
John Marshall 


INDIANA ASSOCIATION OF PODIA- 
Trists, Fort Wayne, Ind., April 
12-13, 1947, Hotel Keenan 


NOTICE CONCERNING 
STATE AND AFFILIATED 
ORGANIZATION NEWS 


Due To a shortage of labor and 
paper it has been necessary to 
reduce the content of JOURNAL 
state society and affiliated organ- 
izations news in this issue. This 
situation may prevail for some 
time. Therefore, we request that 
such news be limited to essential 
items until further notice. 
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DEATHS REPORTED 

Dr. Bryde Campbell, New York, 
N. Y. 
Dr. Wm. J. Witt, Saginaw, 
Mich. 

Dr. Lilly Clements, Indianapo- 
lis, Ind. 

Dr. Roy M. Kiel, Ontario Calif. 

Dr. Wm. N. Leck, Jr., Los An- 
geles, Calif. 

Dr. Harlow Stahl, Youngstown, 
Ohio. 

Dr. Albert Boyer, Tacoma, 
Wash. 


DR. CARROLL W. FREEMAN 


CaRROLL W. FREEMAN of Greens- 
burg, Pa., passed away on January 
24, 1947. He graduated from the 
Chiropody School of Temple Uni- 
versity in 1923 and also took post 
graduate work at Ohio College of 
Chiropody in 1939. He had served 
on the Board of Governors of the 
Chiropody Society of Pennsylvania 
and was a member of the Toast- 
master’s Club and Pi Epsilon 
Delta. Six of Dr. Freeman’s col- 
leagues from the Western Division 
of the Chiropody Society of Penn- 
sylvania served as pallbearers. 


DR. HARLOW C. STAHL 


THE supDDEN death of Dr. Har- 
low C. Stahl of Youngstown, Ohio, 
on February 1, 1947, comes as a 
grievous shock to the profession. 
He was a graduate of the class of 
1920 of the Ohio College of 
Chiropody, a past president of the 
Ohio Chiropodists Association and 
a member of the faculty at Ohio 
College. 

Dr. Stahl became a familiar fig- 
ure in chiropodical circles during 
the past twenty years at meetings 
and conventions where he often 
lectured on his specialties, ortho- 
pedics and physical therapy. He 
is survived by his wife and two 
sisters. 
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CRYOTHERAPY | 
IS PRACTICAL 


DRY ICE aPPaRaTus. Any physi- 
is treatment 
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The problem of obtaining or 
making dry ice and molding it 
into pencils ...a problem which 
has largely limited dry ice 
therapy to hospitals and clinics 
has been solved by the kippe 
verrucae, 
it corns, nevi, etc.. t 
own office. 
Ui a small cartridge of 
carbon dinaide, the Dat 
ICE APPARATUs makes a dry ice 
pencil in its insulated, plastic 
applicator barrel in a matter of 
seconds. Applicators of three 
diameters, 54”, and 14”, 
supplied wi the apparatus, 
make it possible to treat lesions 
of various sizes. 
Available through 
«+.ask your dealer to demon- 
strate it. 
"The trade- 
Manufacturing Co., inc., Bloomfield, W. J. 


For Better 
HYDROTHERAPEUTIC 


MASSAGE / 
BEEKON Whirlpool BATHS 


The effectiveness and therapeutic advantages of this ad- 
vanced, modern unit have been admirably demonstrated in 
its consistent use by the U. S. Army, and by thousands of 
chiropodists. 

Developed after intensive research and collaboration with 
hospitals, physicians and technicians, BEEKON WHIRLPOOL 
BATHS incorporate every proven feature of accepted thera- 
peutic techniques. 

BEEKON WHIRLPOOL BATHS are widely used in the treat- 
ment of foot orthopedics, sprains, contractures, and other Model No. 100, illustrated consisting 
disfunctions, and for all conditions where hydro-massage is of % H.P. motor, heavy gauge stain- 


indicated. less steel tank, dial tank thermom- 
eter, and electric timer for setting 
Write today for descriptive literature describing in detail - Dimensions of 


the various models now available. 31” long, 16” wide and 31” deep. 


Beekon Electro-Medical Co., Inc. 


72: East I3th St, NewYork 3, N.Y. 


PROFESSIONAL APPOINTMENT RECORD BOOK 


Straight Column. Dated. A Week at a Peek. 
Convenient. Complete Income Tax Section. 
A Book with Dignity, Service and Precision! 


COMPLETE YEARLY RECORD 


1947 Professional Appointment Book 
15-20-30-40 minute schedules 


Price $2.00 
Send to: 


ADDRESS: PROFESSIONAL PUBLISHING COMPANY 
1460 E. BROAD STREET, COLUMBUS 5, OHIO 


| i 
4 
4 
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SERVING 
in peace as in war, 
in the quiet of the hospital, 
in the fury of the hurricane, 
the veteran at home, 
the troops overseas. 


GIVING 
necessities such as clothing, 
shelter, food, and medicine 


in time of disaster at home or 


abroad. 
TEACHING 


Home Nursing, Nutrition, 
Accident Prevention, 

First Aid, Life-Saving, 

to safeguard you and 
your family. 


LEADING 
millions of women in 
volunteer services in their 
community . . . millions of 
young people in the Junior 
Red Cross crusade for 
world understanding. 


HELPING 
sister Red Cross Societies, 
so that kindness, mercy, and 
mutual aid may bind together 
the people of this planet. 


DEPENDS ON YOU! 


Support the 1947 
Red Cross Fund 


CLASSIFIED ADVERTISEMENTS 

Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. . Display 
classified ads. 2!/," x cost 
$6.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 
SERTION. 


FOR SALE—McDowell oscillator and 
stand, green and black finish, like 
new, $75.00. Dr. William F. Jeffery, 
452 W. Market St., York, Pa. 


FOR SALE—Horwitz Generator and 

Budin Bunion Traction Machine — 

practically new. Write Dr. Geo. 

—e 117 Pittsburgh St., Uniontown, 
a. 


FOR SALE—Three articulated skele- 
ton feet—in perfect condition — 
$10.00 each. Write 240, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


PART TIME ASSOCIATION with 
New York City, or nearby, practi- 
tioner wanted — Experienced in all 
phases of chiropody— Write 208, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


FOR SALE—Long Established Prac- 
tice, Richmond, Va., wonderful loca- 
tion, unusual opportunity—Write 206, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


FOR SALE—One Mcintosh Sinustat, 
Model No. 1518 with five modality 
choice, with wires, pads and isolator 
—$250. Also one portable operative 
type Fluoroscope, used ten times— 
$30.00. Write 200, c/o Dr. Wm. J. 
Stickel, 3500 14th St., N. W., Wash- 
ington 10, D. C. 


ARE YOUR N. A. C. 
DUES PAID? 
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thermom- 
setting 
1s of tank 


FOR SALE—Established practice in 
southern Illinois town, 35,000 popu- 
lation. Two fully equipped operating 
rooms and laboratory. Must go west 
for health reasons. offer. Write 
Dr. Roscoe G. Leadbetter, 30! 
Peoples Bank Bidg., Bloomington, Ill. 


FOR SALE—Two late model Berning- 
haus chairs, one old chiropody chair, 
one old model X-Ray, one Morse 
wave generator, one conventional 
diathermy, one McDowell Oscillator, 
one portable chiropody unit. Want 
Whirlpool Bath. Dr. Pilzer, Dickson 
Bldg., Norfolk, Va. Phone 21177. 


FOR SALE—Cash. Established prac- 
tice in southern California. Approx. 
40,000 population. Orthopaedic Chi- 
ropody Paidar chairs, X-ray, Short- 
wave, Chronowave, Plantarscope, 
etc.; 4 treatment rooms. Write 123, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


WANTED — chiropodist with Conn. 
license. Opportunity once in a life- 
time. Due to illness | am com 

to give up my twelve-year-old exten- 
sive practice in a city of 40,000. 
Modern equipped office. No money 
necessary—Walk in and take over. 
Come and convince yourself. Wom- 
an chiropodist preferred. Write 126, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


FINEST LATEX SHIELDS 


Corns—Hammer Toes—Bunions. Brings 
prolonged relief between treatments 


From positive $1.25 
From negative $1.50 
Moved to Larger Quarters 
C.0.D. plus postage 


MEDICAP LABORATORY 
Dept. NJ 
6247 South Kedzie Avenue 


CALIFORNIA PRACTICE FOR SALE 
—High class and ethical—established 
over 20 years —fully equipped, 4 
rooms, class A Building, best location, 
very reasonable, good opportunity 
for one or two chiropodists—Am re- 
tiring—Dr. G. Earle Written, Latham 
Square Bldg., Oakland 12, Calif. 


FOR SALE — Chiropody Practice— 
established 48 years in same central 
Philadelphia location. Modern, large 

actice. Employs two chiropodists. 

iladelphia's oldest Chiropody 
Establishment. Asking $6,000. Write 
130, c/o Dr. Wm. J. Stickel, 3500 
~~ St., N. W., Washington 10, 


FOR SALE—Well equipped office in 
major California city, long estab- 
lished, excellent location. Priced for 
quick cash sale, $1,950.00. Write 
1209, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, D. C. 


DOCTOR: 


Please suggest to patients that 
they return to their former chi- 
ropodists, who have resumed 
practice, after service in the 
Armed Forces. . . . That is an ex- 
cellent manner of showing your 
appreciation for the sacrifices 
they have made in our behalf. 


SEND DUES TODAY 

Have you neglected to forward 
our dues to your State Secretary? 
Blease write out your check and 
mail it today. 


Chicago 29, Illinois 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 
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How Ethical Dispensing Builds Present Day Practise 


“Mrs. Jones “Give Mrs. Jones | Nurse gets “Doctor Brown wants you 

I'm giving you Prescription A" prescription to use this prescription 

a special (Or whatever is | fom cabinet between visits." 

prescription indicated.) r (Nurse collects usual fee 

to use —fills in and $1 for prescription.) 
. between visits." the label, 


tears off 
right half, 


2 and enters 

prescription 
initial 

on patient 

record card. 


Why Over 500 progressive practitioners 
from coast to coast are using this service 


* ethical dispensing assures better control of patients 
* treatments and influence do not end in office but go into patients’ homes 


* our prescriptions keep your name before your patients in an ethical manner 
* patients attach greater significance to prescriptions received from you 


* you alone are identified with prescriptions that supplement office treatments 
* has all the professional dignity of other phases of your practise 
* a modern, profitable service that is conducive to building your practise 


These and other benefits of ethical dispensing are outlined in our comprehensive 
brochure which will be mailed to those who may not have already received it. 


Individual file cards in our brochure contain indications, cautions, directions, 
composition, pharmacology and rationale. 


Prescription “A"—powder for dermatophytosis 

Prescription “C"—solution for dermatophytosis 

Prescription “D"—powder for hyperhidrosis and bromidrosis 

Prescription “E"—cooling balm lotion for hot tired feet 

Prescription “F"—massage cream in vanishing cream base for muscular pains 
and strains 

Prescription “H"—solution for onychomycosis 

— “I—healing sulfa ointment for infections and diabetic ulcers 


IROPODY 
Each prescription 
Pinesceiprions $6 per dozen 
335 Main St., East Orange, N. J. . 625 Folsom St., San Francisco 
AssociaTION of CHIROPODISTS | 63 


Used routinely before 
treatments, MUM protects 
the chiropodist from the annoying 
odors of Bromidrosis, and saves 
the fastidious patient embarrassment. 


Dainty, snow-white MUM was 
specially formulated to neutralize 
perspiration odors without interfering 
with normal sweat-gland activity. 
MUM is non-irritating and takes only 
30 seconds to apply. Smoothed on 
before massage, MUM makes feet 
more supple, easier to manipulate. 


Greaseless + Stainless + Vanishing 
MUM takes the odor out of stale perspiration 


Th Ww A Product of BRISTOL- MYERS COMPANY 
19 West 50th Street ° New York 20, N. Y. 
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